2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2005 8:00 am

DOCUMENT # P01000121179

1. Enfity Name
MUNCHKIN INC. OF FLORIDA

Principal Place of Busingss

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

Mailing Addrass

11250 OLD ST. AUGUSTINE RD., #15357
SACKSONVILLE, I 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

ecretary of State

04-29-2005 90298 008 ***150.00

14011743

AR R AV e

01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
80-0829558 Not Applicatie
Zip Country Zp Country " ; $8.75 Acditional
by 8. Certificate of Status Desired | Foe Requited

8. NammﬁA&ddeummﬂo!i_twAM

7. Nane and Address of New Registered Agent

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

Nl inyod fMose LatHeyn &

Sm‘y ﬁ;;%o. B e P« An  LARS

S o Wlgad ULl

FL |*565% ()

hanging its registerad office or registered agent, or both, in the State of

! {= i i-l ‘L- m"’"‘lﬁk\

ida. | am familiar with, and accept

Y/ /o

H
(NOTE: Regrateradiagent signature raquined whon nemetating)

DATE

FILE NOWYYl FEEIS $ 00
After May 1, 2005 Fee will be $550.00

8. Election Campeaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TE p O petete TME Y Clchamge [ Addiion
NE MUNCH, BRYAN NANE Modcd Baves -

STREET ADORESS | 5245 TREE WAY LANE smerraooness | 953 QWL LT Racpe LA

Girr-§1-2¢ | JACKSONVILLE, FL 32257 OS2 | e e doe emue e &, 00 R 2-2¢Y7

Tme 0 Delea e i Ol Crange (] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIy-S1- 2P CITY-ST-OP

THLE 7 Delete me Clcrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-S1-29

TmE O peete uts Olctange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-ap oITY-S1-11P

THLE 3 Desete THE Ochnge O Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIFY-ST-21# CITY-ST-2P

TIE [ Dewte FME O Change [ Acdition
NAME RAME

STREET ADCRESS STREET ADDRESS

CiY-SY-0p CITY-ST-2P

12. 1 hereby certily that the information supplied with this ﬁling
indicated on this report or suppiemental re| I3 true an
of the corporation or the receiver Optmst:
changed, or on an aftac it an o

SIGNATURE:

doas not qualily for the exemption stated In Section 119.07&3@)(0, Forida Statutes. § turther certify that the information

accurate and that my signature shall have the same legal @ f
v |t|! tohaxel;iﬁme this report as required by Chapter 07, Florida Stetutes; and that my neme appears in Block 10 or Block 11 if
, with all other like emy

Dayrd B.

TYPED ON FAINTED RAME OF SIGMNG OFFICER OR DIRFCTOR

MQ At lf/ﬂ_‘(a_(qatf

ct as if made undar cath; that | am an afficer or director

%9- 1409




