FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT
 DOCUMENT # P0O0000081543

1. Entity Name
KUSTOM KITCHEN DESIGNS, INC.

Secretary of State

Principal Place of Business Mailing Address
1177 PARK AVE, SUITE 8 1177 PARK AVE, SUITE 8
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

LT R

04292004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE =T Keped T

59-3661364 Not Applicatle
. Centif i $8.75 Acditional
5. Certificate of Stalus Desired d Fee Required

5. Name and Address of Current Registered Agent
MARKERT, LINDA R
4545 SAPPHO AVENUE DO NOT WRITE
JACKSONVILLE, FL 32205
' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, ang accep!
the cbligations of registered agent.

SIGMATURE
Signature, lyped or printed name of regstenad agent and e f appleable INOTE Registered Agert sigrahure roquired when rerstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Electan Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution [ Addec to Fees
10. CFFICERS AND DIRECTCRS ]
TiiLE D I N T
NAME KIRKLAND, JARED O S R

STREEY ADDRESS | COUNTY RD 125 N

LTy -57-21P GLEN ST MARY, FL. 32040
TiTLE D

NAME MARKERT, LINDA R

STREET ADDRESS | 4545 SAPPHO AVE

Ciry-51- 2P JACKSONVILLE, FL 32205
TINLE D

NAME WILLINGER, PAUL L

| e oRVALLS L 32221 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CIry-81-2

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

une

NAME

STREET ADDHESS
GITY-ST- 2P

12, | hereby certify that the information supplied with this iiling daoes not qualily for the exemption stated in Section 119.07{3)(i), Flcrida Statutes, ! further gertify that the information
indicarad on s re r supplémental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ewer of trustee empowerad lo exequte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 114
changed, or on an Atachmdt with an address. with all othepdike empowsred.

SIGNATURE: ©

kSIGN.AILIﬂE AND TYFED OR PRINTED NAME OF SHGNING OFFICER OR DNRECTOR Date Dayume Prane ¢




