2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000060926

1. Entity Name

DIRECT2CHEF, INC.

ecretary of State

04-19-2004 90417 029 ***158.75

Principal Place of Business

Mailing Address

RYAN, KEVIN L :

5671 S LK BURKETT LN PO BOX 2005 b E S i
WINTER PARK, FL 32792 WINTER PARK, FL 32789
e s e TR
SI1Y ArBcR oA 0.

Suite, Apt. #, efc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)

City & State e City & State 4. FEI Number Applied For

Qa0 T 56-2355606 Not Applicatie

.lepaa i 7 btﬁltg- A‘ Zp Country 5. Certificate of Status Desired B/ fi‘gesql‘f;?:;uonal
&. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. i — i - Name _

O T e

1310 S PENNSYLVANIA AVENUE
#6
WINTER PARK, FL 32789

— —r——r o —

B ot o

Street Address (P.O. Box Number is Not Acceptabl

7

o 20 &

City

GRLANOO

Zip Code

FL [ %%5% 7

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. 1 am familiar with, and accept

the obligations of register; agent.
SGNATURE

e *{/f?/o\/

. .
\_Signarf. Woed or nrinm&wi_sw if applicable.

(NOTE: Registerad Agenrt signatune required when reinstating)

F.O

9. Election Campaign Fi

FILE NOWI!! FEE IS $150.
$150.00 Trust Fund Contributi

After May 1, 2004 Fee will be $550.00

inancing
on.

$5.00 May Be
Added to Fees

Y

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE ¥Change [ Adgition
NAME RYAN, KEVIN L. NAME *

STREETADDRESS | 5671 S LK BURKETT LN STREET ADDRESS | € 5/ ¢f AMGBER. OAY_ DALUE

CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-21P [s] P.L.&N.QO ’\'—""L. 228177

TIME 1 Detete TITLE ’ Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 73 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P R e T e 1) 241 1 JOCY [P U —— - e

TMLE [ petete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-ST-7iP

TILE O pelete THLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P.s *| CHTY-ST-2IP

12.% hereby cerify that the intormation supplied with this filing does not quality 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 if made under Gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atiachment with an address, with all other like empowered.

(%67) 53 /45T

SIGNING OFFICER OR DI

RECTOR

Hiafos_

Daytime Phone #




