FILED

2005 FORPROFIT CORPORATION- ——--

ANNUAL REPORT ecretary of State

Apr 13,2005 8:00 am

DOCUMENT # PO1000003774 04-13-2005 90029 005 ***150.00

1. Entity Name

NELL'S COUNTRY KITCHEN, INC.

Pr‘iﬁcipal Place of Business Mailing Address ‘ U Uavaut

1518 7TH.STREET, SW. 1518 7TH STREET, SW.

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

e e 0 O
Suile, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State ) City & State A 4. FEI Number Applied For

59-3691466 Not Applicable
an "| Gountry ap Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tehn Wy

SCOTT, GENELLE

1518 7TH STREET, SW.

. Streat Afd%a_si'$0.,80%\il‘j)nl’b\er is Nat ?}geplable)ﬁ u) .

WINTER HAVEN, FL 33880

Cily wintur H’a«‘}‘cr\l FL !%p:j‘cﬁj?O

en(}or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

7 v-g—4"

SIGNATURE -
Sighature, typed or DIIH!BWI&! ageﬁ'l;aftma if applicable (NOTE: Registared Agent signature requred when reinstating} 4 DATE
ME NOWIll FEE IS 3150.00:”.& 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $55 QD Trust Fund Contribution. O Added to Fees
‘ T e

10. i OFFICERS AND.DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD et Aeicte TMLE (O Change [ Addition
. NAME SCOTT, GENELLE NAME

STREET ADDRESS | 1518 7TH STREET, SW., STREET ADDRESS

CITY-S1-2IP WINTER HAVEN, FL. 33880 CITY-1-21P

TLE VBB Depsidant O Delete e [ Change [ Addtion

NAME POLLY, JOHN NAME

STREET ADDRESS | 1518 7TH STREET, SW. STAFET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33880 CIY-ST1-21P

TTE [ Defere TME [ change [ Adeftion

NAME NAME

STREET ADDRESS | . . STREET ADDRESS | - R, .. N

CITY-S7-2P CITY-ST-2ZIP

e O Delete L ' O Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IF

TIME 3 Delete FILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIME 7 Detete e [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receivgaor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachme h-an dress.%%emd.

I
£ AnD TvrED OR m%ﬂz OF SIGWG OFFICER OR DIRECTOR Date Dayume Phons #

SIGNATURE:




