2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001231 Feb 20, 2004
1. Enily Name Secretary ok State
KITCHEN PARTS, INC.
Principal Place of Business Mailing Address
PQ BOX 579 PQ BOX 579
CHIEFLAND FL 32644 CHIEFLAND FL 32644
Suite, Apt #. elc. Suite, Apt #. elc. MOORE CR2E034 (11/03)
Tity & State Ciy&state ) 4. FEI Number ' TApplied For
59_3693:3‘ 9 Mot Applicable
2p Country Zip Counuy 5. Cernificate of Statlus Desued 3 Ei‘;?qlﬁfgémnai
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Name

?}J ;?%%VY,‘!J%CSKT?\ Stret Address (P O. Box Mumber is Not Acceptable)

CHIEFLAND FL 32626

City FL l Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonda, | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatura. typed of prmted name of registered agont and livle § applicable {NQTE Registered Agenl signature raquirad when ainstating) DATE
1t 3
FILE NOW!l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550_.00 s Trust Fund Contribution. a Added [0 Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e op 5 Delete TITLE [CI change ] Addition
MAME QUINCEY, JACK K HAME £
STREETADDAESS | 7131 NW 115 ST. STREE ADDRESS i ggqggg%&gg&_u {5 150,00
CY-SZP | CHIEFLAND FL 32626 CiTY-$1-2P It : - -
e DST ) L3 Delets THLE [ Crange 7 Addition
KAME QUINCEY, RITA K NAME
STREEY ADDRESS 7131 NW 115 ST. STREET ADDRESS
GITY-ST-2IP CHIEFLAND FL 32626 - CITY-51- 2P
TiTLE . [ Delete TLE "] Change [ Additicn
NAME HAME
STREET ADDRLSS SYREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTE [ Delele TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
CIFY-5T-2IP CiTY-ST- TP
TITEE 3 nelete THiLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ity -ST-21P CITY-ST-2P
L 3 pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87{3)(i}. Florida Statutes. | further cartify that the infarmation
indicated on this repont or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recever or trustee empawered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Qgﬁﬁ V\-QWMR/“ v-puaidordt alialey  323-49%-lbi7

NATHRE AND TYPED OR PRINTED NAME At B1SNING OFFICER DR DIRECTOR a Mavhirns P s 4




