FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90035 034 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000104623

1. Entity Name
HOMESTEAD KITCHEN INC,

Principal Placa of Business

3160 NORTH PACE BLVD
PENSACOLA, FL 32505

Mailing Address

3160 NORTH PACE BLVD
PENSACOLA, FL 32505

COTHARLY

Suile, Apt. #, et¢. Suite, Apt. #, ete. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3684367 Not Applicable
- 7 —
Zip . Country P Country 5. Certificate of Status Desired . [J $8.75 Addttional
- P -] SN VY, S DUV J e e A L il T Fee Requireda- o —
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

GLASS, CATHY L
2809 HWY 297-A
CANTONMENT, FL 32533

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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 Florida. | am familiar wilh, and accept
the obigations of registered agent. »

. . 3 rutll a T= W
- el Oy A :‘ . A7 2 AL
SIGNATURE “SmZ VoA =" = - — ' ‘
-, .5‘9”3“”8'Wmmp’inﬁm%fregisteved agent and tits if applicable.- - ~ ~ {NOTE: Registered Agent signatura recuired when reinstating} Bare !
Ypooey

9. Election Campaign Finan-lcing

Trust Fund Contribution.
e - B

$5.00 May Be

f .
’ FILE NOW!!! FEE IS $150.00
Added t0 Fees

“After May 1, 2004 Fee will be $550,00

10. . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. OFFICERS AND DtRECTORS
TITLE ‘ D J Delete TILE {Change  [J Addition
NAME GLASS, CATHY L NAME
STREET ADDRESS | 2800 HWY 297 A STREET ADDRESS
CITY-81-2P CANTONMENT, FL 32533 CITY-51-21P
e (] Detete TLE [ O thange  PRCddition
NAME - NAME Jt',ﬁne\f w. GLASS
STRAEET ADDRESS STEET DDRESS | 2809 Hwy 29%- A
CITY-ST-29 CIrY-s1-21IP CANTONMENT , FL 22533
TILE [ Delete THTLE L} Change [ Acdition
NAME . — e — el — = ~ NAME: - e e e e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITCE O pelete TTLE [ change 7 Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP : CITY-S7- 210 : . -
TIE . [ pelete TITLE ' [J change ] Addition
NAME . IR A NaME |t -
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP Tt mee s - s R CITY-ST-2IP - -

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O 4]01]0‘4 %95 0-422-5 885

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




