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ANNUAL REPORT
DOCUMENT # P02000050292

1. Entity Name

THE KITCHEN SHOPPE, INC.

04-30-2004 90264 006 ***158.75

Principal Place of Business

3965 HALL RD.
BIG PINE, FL 33043  US

Mailing Address

3965 HALL RD.
GPINE FL 33043 US

JE— [P r——a [

94076245 -

N

2. Prinei) P\ace of Buswneg) 3. Maifing Address
29 ond Blwd 0Ny
Suite, Aol #. ete. {ﬁ,te. Apt. #. etc. 04182004 Chg-P CR2E034 (10/03)
ity & %Pe City & State 4. FEI Number Applied For
6 tne ey FL 42-1535488 Not Applicaole
Ziny! 50[_}.5 Couniry u SH Zip Couniry 5. Certificate of Status Desired M?g‘gilz?::io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIPES, MICHAEL L

3965 HALL RD.

28T AT B

BiG PINE, FL 33043

™ B Yine 0y FL | 33543

8. The above named entity submits this statement for the purpose of changing its regisiered office or reg,stered agent. or hoth. ik the State of Florida. | am tamiliar with. and acecept
the obligations of registered agent. .

SIGNATURE

Sigalee. yped ef printed naTe of reg §icred agen and iic { apploable. {NOTE: Reg.sicred Agemt sigiakee requred when reinslating) DAIE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWU! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be 5550.00

¢ | COFFICERS AND DIRECTORS 11.

10. R ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS W 11

TMLE P [ pelete TIE EJomnge [ Addiion

HAME SIPES, MICHAEL L HAME

STREET ADDRESS | 3965 HALL RD. smeranoeess | 20 879 MCU)FUUﬂd Bivd

GTY-S-2F | BIG PINE, FL 33043 CITY-ST-2P Bla Pue ey Y. 23043

e s Metke TM.E O change [ Addition

NAME GABALDON, FRED HAME

STREET ADDRESS | PO BOX 522541 STREET ADDRESS

orv-s1-2F | MARATHON SHORES, FL 33052 CTY- ST-2P

e o . © Oopeste TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

{y-s1-2IP CITY-ST-IP

TME 0 petete TME Clchange [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-§1-7IP

nTE [ oelete WIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S-2p

TIE O petate TR [Jchange  [J Addion
1Y S _ N R

STREET ADDRESS 7.7 7Y smeET ADDRESS - — T = - —_

CiTY-ST-2IP CIvY-S1-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am.an ofiicer or direcior
of the corporation or the receiver or trustee empowered o execule his report as required by Chapler 607, ida Stalutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment \%m 3
SIGNATURE: / A 0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O Dale OaylTe Phons +

Apr 30,2004 8:00 am
ecretary of State




