2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000024315

1. Entity Name

KITCHEN MAGICIAN, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90111 009 ***150.00

Principal Place of Business

20 KNIGHT BOXX RD STE B
ORANGE PARK FL 32065

Mailing Address

20 KNIGHT BOXX RD STE B
ORANGE PARK FL 32065

2. Principal Place of Business 3. Mailing Address

I

|

I

T

Suite, Apt. #, ete. - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
94-3424777 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired (| geae qua:!:‘;ﬂonal
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registared Agent
- ‘ A M. Blos

BLOOMER, GEORGE M zeorar. 1), [©0omar

2362 BLANDING BLVD Street A?ljisf' P.O umﬁr Irs;i\loll A%cep ble)

MIDDLEBURG FL 32068 y

“ Middieb ura

FL

gCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifthe State of Florida. | am familiar with, and accept

the obliganWw ed agenl
SIGNATURE _/4”4

Sigr\alure typad or printed name o 1agisterad agent and title 1 appkcabla. {NOTE: Registerad Agent signalure required when reinsiating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 1 oetete TIILE [ Change  [] Addition
NAME HEDDEN, CHRISTOPHER NAME
STREET ADDRESS | 20 KNIGHT BOXX RD STE B STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32065 CITY-5§7-7IP
e [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE O change [ Addition
NAME .- = NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-20 CITY-§1- 1
TILE [ Delets TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-2P CITY-S7-2IP
TITLE O Delete e i / O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 aor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ades™ ARGy

SIGNATURE: %Kézé'd_
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



