2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000121179

1. Entity Name ~ —_——
MUNCHKIN INC. OF FLORIDA

- FILED
Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

11250 OLD ST. AUGUSTINE RD., #15357
JACKSONVILLE, FL 32257

Mailing Address

IACKSONWVILLE, FL 32257

11250 OLD ST. AUGUSTINE RD., #15357

DO NOT WRITE IN THIS SPACE

ENANTR

L

IRAR

04122004 No Chg-P CR2E034 (10/03)
4. FE| Number | |Applied For
_.80-0828558 | Inot Applicable
4 i $3.75 Additional
5. Certificate of Status Desired ] Fee Raquired

8. Name and Address of Gurrent Registered Agent

KINYONMUNCH, KATHRYN E
5245 TREE WAY LANE SOUTH
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familar with, and accep!

the obligations of registerad agent.

SIGNATURE.

Signature, Iyped or printed name of registerad agent and title H appcakla,

FILE NOW!N FEE [S $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ) i

{NOTE: Reglstorad Agent signalure requirad whan talnstating)

9. Elsction Campaign Financing

DATE

$5.00 May Be
Added to Fees

TME P

NAME MUNCH, BRYAN

STREET ADDRESS | 5245 TREE WAY LANE
CiTY-ST-21P JACKSONVILLE, FL 32257

TLE

NAME

STREET ADDRESS
oIy -ST-2IF

—LINNT 39104
DS 50 T8-S 158, 18

LE

WAME

STREET ADDRESS
CIY.ST-7IF

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CIY-§7- 2P

12. [hereby cerli:z[that the information suppliad with this filing doas not qualify for the exémbtlon stated in Section 1 19.07&3)0), Florida Statutas. | further cortify that the informaton

indicated on

s repart of supplemenjzl report is true an
of the corperation ar the receiver or &

accurate and that my slgnature shall have the samae legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 1911

changed, or on an attachm ddr¢ss, with all othar like empowerad
SIGNATURE: m Dorefea [Modci 4/1')/0; §o- 836 712,
smnr-runzmnmznon PHINTED NAME OF SGGNING OFFICER OR DIRECTOR { Caw Dawffn Prona #

N\



