" 2005 FOR PROFIT CORPORATION FILED
<o ANNUAL REPORT _ ~ Apr 18, 2005 08:00 AM

DOCUMENT # P00000104623 Secretary of State

1. Entity Name

HOMESTEAD KITCHEN INC.

Principal Place of Businass T Mailing Adcress
3160 NORTH PACE BLVD 37160 NORTH PACE BLYD
PENSACOLA, FL 32505 PENSACOLA, FL 32505 ]
04122005 No Chg-P CH2E034 (10/03)
DO NOT WR[TE I N TH IS SPAC E 4. FEl Numbar Applied For
59-3684367 Not Applicable

0 $8.75 aAdditional

5. Certificate of Stalus Desired Fee Raguired

6. Nams and Address of Current Registered Agent

GLASS CATHY DO NOT WRITE

2809 HWY 297-A

CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity Submits this statement for the purpese of changing Tis registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the chbligations of reglstered agent.

SIGNATURE

S.grature, lyoed of orinted nama of registered agent and Hile if appicabls [NOTE Ragisiered Agant signalire requlad whae reinFiatihg) - -— DATE

: 9, Elesction Campaign Financling $5.00 May Be
Aftell': Hﬁffﬁ?"{é‘é;,ﬁ?felaf“fg 35?50_00 Trust Fund Contribution., . O Added 1o Fees

10, OFFICERS AND DIFECTORS _____ ] S
TALE D ) ) ' )
NANE GLASS, CATHY L
STREET ADDRESS | 2809 HWY 257 A
Cmy-sT-2IP CANTONMENT, FL 32533 T ' ey e g e
~ e MRS 25

t
TILE S FML A S 5T Tt
e GLASS, JERRY W -_l'!}, } H.“'I_L_; taik 144 [i ! 4 }a iU . HU
STREET ADDRESS | 2809 HWY 297A Co
GITY-51-2P CANTONMENT, FL 32533

TITLE
NAME

STREET ADORESS Do NOT WR'TE

CiTY-57-2iF

e T - | IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TILE

NANE

STAZET ADDRESS
CIY-S1-21F

12. [ hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | lurther certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signaturg shall have the same legal effecl as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad to executa this report as requlred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered, .
Codhy) G)ass President uppo 325505

NTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

SIGNATURE:




