2004 FOR PROFIT CORPORATION
— _ANNUAL REPORT (AR)

DOCUMENT # P02000038531

1. Entity Name

KITCHEN EXPRESSIONS, INC.

Principal Place of Business

§201 31ST PLACE S.W.
NAPLES FL 34110

Mailing Address
5201 315T PLACESW.
NAPLES FL 34110

2. Principal Place of Busingss

3. Mailing Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

T

MOQORE

Suite, Apl. ¥, ete. Suite, Apt. #, stc. CR2E034 (11/03)
City & State Ciy & State 4. FZl Namber ‘ Appied For
~ 03-0430220 Not Applicable
op Country Zip Country 5. Certificate of Staws Desired [r:d] ?8'75 Additiona)
o ) e¢ Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
??oi%i%ﬁ?%ﬁitﬁgmﬂ Street Addross (7.0, Box Number is Not Accentable) ]
SUITE 300 — - : N o
NAPLES FL 34103
City F L. Zwy Code

the ubiigations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Sighature, TYped of grintag name of registerad agoat and e  apphoatie.

{MOTE. Regsteras Agary sgratu-a ramured when reinstatingt BATE

FILE NOW!! FEE 1S $15000
After May 1, 2004 Fee will be $550.00° .
Make Check Payabie to Florida pepar{mem ot DStalg ‘ ’

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added o Fees

changed, or on an attachment with an addr,

SIGNATURE:

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
fME D ] Deicte TinE T change T Addition
NAME BRIDGES, GLENN M HAME
STREETADDRESS |5201 318T PLACE S.W. STREET ADDRESS
CITY-S1. 2P MNAPLES FL 34110 L CITY-S1- 29 ] .
mE [»] 3 pelete 181£ O Change [ Addition
NAME SHEARER, JOHN M NAME
STREET ADDAESS | 52G1 315T PLACE S.W. STREET ADDRESS HOB000033434
ity -S1-2P NAPLES FL 34110 ) R ELse ﬂ?fﬁ}ﬁe“[]e; 1 A7-111 15075
TTLE 1 Detete TTeE O Change 3 Addition
NAME l NAME
STREET ADURESS STREET ADDRESS
CITY-57- 21 LY -ST-2P
TILE [ belets TIE O change [ Additlon
RAME NAME
STREEY ADDRESS STREFY ADDRESS
ory-sT-2P ClTY-ST-2iP
THE T Detete unE {1 Change 3 Addition
NAME, I NAME
STREET ADDRESS STREET ADBRESS

l_CIT\"-STﬂP o ervesteze b ) o
TmE [ peleie TE [OJCharnge T} Additicn
NAME NAME
STREET ADUIRESS STREET ADBRESS
CiTY-ST-ZIP SITY-ST-2)P
12. {hereby cerh{g_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further cerufy that the informatian

incicated on this report ar supplemental ceport is frue accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or direclor

of the carporation or the receiver or lrustee empawered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
5, with ali other like empowared.

A

239-S U ~FoL |

& AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DipEaAoR

2. Glean M. Briocgs, 2-3-64

Bayhime Poone #



