2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P0O0000006746 Secretary of State
1. Entity Name 05-02-2003 90145 050 ***150.00
GOGUEN'S KITCHEN COMPANY
Principal Place of Business Mailing Address
3809 PELICAN LANDING PKWY 3409 PELICAN LANDING PKWY
STE 3 STE 3 .
om—— i H"”"I m "H“lm m” |I”| Il[ll “”l I|”I I“" 'Il” |'||| IHI l“]
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For

6 74384 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additiunal
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUMANN, RAYMOND L

Street Address (P.O. Box Number is Not Acceptabie)

13141 MCGREGOR BLVD,,STE.S

FT. MYERS FL 33919

' . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the otﬁigations of registered agent. !

o
SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financin :
After Mav 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O f{iﬂ%h&:}ésﬂ ®
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE - Ol change [ Addition
NAME GOGUEN, GARY J ’ NAME
streer aocress | 3409 PELICAN PKWY,STE.3 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TTLE viD O Delete THTLE ‘ [ Change [ Addition
NAME GOGUEN, MARYALICE C NAME
streeT aoness | 3409 PELICAN PKWY,STE.3 STREET ADDRESS
y-st-zp  ["BONITA*SPRINGS FL*34134 - CITY-5T-2P -
TITLE v . 1 petete TITLE O change [ Addition
NAME GOGUEN, TODD M NAME
stheeT aopress | 3409 PELICAN PKWY SUITE 3 STREET ADDRESS
CITY-5T-71P BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE 1 Detete TITLE [Jchange ] Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P : CITy-ST-2P
TILE , 1 velete HLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-21
TMLE ' [ Detete TITLE (D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeyver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi twnh an addresg, with all other like empowered.

p@ 1RE RECGINTED Gog uew (Presient) y /as[a5 239 949 6868

DFYPED OR W)NED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE A

AY  BEOEYSD

CR2E034 (10/02)



