2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # PO1000001231 Feb 28, 2005 08:00 AM
1. Enty Name e Secretary of State
KITCHEN PARTS, INC.
Principal Place of Business Méiling Ad;:iress
PO BOX 579 PO BOX 579
CHIEFLAND FL 32844 CHIEFLAND FL 32644
e e LU e
Suita, Apt, #, elc. - — Buite, Apt. # elc. 15t MOCRE CR2Eo34 (10}04)
City & State City & State ' a. FEI plumber "|Appied For
oo Country &p Country 5. Certificate of Status Desired ] gese'gfqgffémw
5. Name and Address of purrgﬂegis!ereci Agent 7. Name and Address of Now Registered Agent
Name
(?};J %?%E\&V"Jfécg-é( - Sueet Address (P.O. Box Mumber Is MNot Acceptable} -
CHIEFLAND FL 32626
City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its reglstered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . .

SIGNATURE . —— -
Signatare, oed o pimtad adme o reqistered Agent and tie i appficabla iNOTE Regstorad Aganr signalute taguied whan instatngi DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 umay Be
Trust Fund Contribuion. [ Added to Fees

10, DFFICERS AND DIRECTORS H BB ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Jeiek oP 7 Detete 14 Thehange [ Acdiffan
NAME QUINCEY, JACK K HAME Uﬁﬂggﬂa‘g 83?8

SIREE1ADDRESS [ 7131 NW 115 8T, STREET ADDRESS T s Yy g et

£y-51-0F CHIEFLAND FL 32626 o Clit-51-2P - 28' Sg““bE}BE;E gig 150‘ n _
wilt DST [T patete HLE 3 change 7 Addition
NAME QUINCEY, RITAK NALAF

SiRckl ABORESS 17131 NW 115 8T, STRELT ADDRESS

clry 8349 CHIEFLAND FL 32626 - GRS P

anf £ Dalete fins Elchasge ] Addition
HAME NaME

SIREET ADDRESS STREET ATDRESS

Clfy-81. 47 Cerv.§I- 1P .
ikt £ Dalete HHE J change [ Addition
WARE HAME

GIRFTY 4DARESS STRELT ADDRESS

CHY-SH-AF Ty - §i- 4P

Fitk 7 Desste 13 Cichamge [ Adoiion
Nt RAME

STRECT ADDRESS SIRFF ADORESS

CHP-61. 2P CITY.S1-7P

It O peiste it Diohange [ Addition
HARSE HAME

SIREET ADDAESS SIREET AODRESS

- S | R

12. | hareby certfy that the information suppiied with this fling dees not qualify for the exemplian stated in Section 110.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report or supplomental reporn is rue and accurate and that my signature shall have the same legal effact as i made under cathy, that ! am an oificer g1 direcier
of the corporation ot the receiver of trustes empowared o axecute this report as réquired by Chagter 607, Florida Statutes; and that my name appears in Bleck 0 or Block 11

changed, of on an attachmant with an address, with all othet like empowered.
SIGNATURE: {,S2C. 2&}22165 352-49%- 16!

f )
SICKATURE AND TYPED OR PRINT



