2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000038531 Feb 05, 2005 08:00 AM
1. Entty Name - Secretary of State
KITCHEN EXPRESSIONS, INC.,
Principal Place of Business - T 77 Mailing Address
5201 31STPLACESW.  _ . 5201 315T PLACE S.W.
NAPLES FL 34110 NAPLES FL 34110

Suite, Apt, #, efc. ~ - Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)

City & State — City & State 4. FEI Namber Appied For

o 03-0430220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gi Iﬁ?ggﬂc’“a'
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
SUITE 300 -
NAPLES FL 34109

Street Address (P.O. Box Number is Nat Acceptable)

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its regTé!éieio?ﬁoé or reglsterad agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE — — .

Signatura, yped of pnnted pame of tegistersd agont and tile & applwca’l::’b ) (NOTE I;ieg-ns-(elad.Ag;nl sgn-ﬂé;lr;-requ::sd whan minstaling) DAIE
' ne -
FILE NOW!!! FEE -l§ $,1 ASO.AQOA e 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 .. TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
IILE D [T Detete iiE [J Change [ Acdilion
NANE BRIDGES, GLENNM HAME _ _
STRICT ADDRESS | 5201 31ST PLACE S.W. SILE | ADDRSS MOE2 1531 1
oiv-st a0 |NAPLES FL 34110 o Gy st 4F e/ U5/05-80047-ME 158,75
nns D [ petste Tl [ change  [J Additicn
NAMI SHEARER, JOHN M |
SIKEETADDRESS (B201 318T PLACE S.w. - STHEET AUDKESS
iy~ S1-2IP NAPLES FL 34110 o o _ areSI- e
niLL B pelete il O change [ Addition
NAME R NAME
STARECT ADDRESS STRTET ADDRE S
cy-S1-2p CUY-sk 2P
me [ peiste ' filee [ thange [ Adcitton
NAME NAME
SIREFT ADDRESS STRFET ADDRESS
Cily- 55 2 ClY-S1- 2P
1ILE . - 3 Delete TIiLE ] Change [ Addition
RAME NAME
STREET ADDRESS SIFECT ADDRESS
CIY-ST-2IF g owsee
1Lk [ petete it Clohange [ Adadon
NAME HAML
SIRFFY ADDRESS STRECT ADDRESS
Y- ST 2 . Cile §1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and *hat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.
A3)-IEL- 2 TA

AKX}
IRECTOR Dele Gavirme Phona &

SIGNATURE. % Bed] .. enn |

SIGNATURE AMD TYPED OR FRINLED NAME gF SIGNING OFFICER OR D




