2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000061214

1. Entity Name

INNOVATIVE KITCHEN DESIGNS, INC.

Principal Place of Business

80-6B INDUSTRAIL LOCP N.
ORANGE PARK FL 32073

Mailing Address

80-68 INDUSTRAIL LOOP N.
ORANGE PARK FL 32073

2. Principal Place of Business \ 3. Mailing Address
ga;gﬁinjaﬁmaﬂ OD"A/-
Suite, Apt. #, elc. ¥ Suite. Ap

t. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 004 ***150.00

I

il

MOORE

CR2E034

A

(11/03)

City & State

AL

4. FEI Number Appliad For

01-0700930 Mot Applicable

PALMER, MARKH )
80-6B INDUSTRIAL LOOP N
ORANGE PARK FL 32073

[

Zi 2 C . it
2 b y P cuniry 5, Cerlificate of Status Desired O $8.75 Additional
240 7 2 Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - MName

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of reglslered agent.

e

SIGNATURE

8. The above named enmy 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

Signaturs. typed of printed name of regisiered agant and titie f appicable

{NOTE: Registered Agent signaturs required when remnstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [JChange [ Addition
NAME PALMER, MARK NAME

STREET ADDRESS | 993 MARBLERIDGE DRIVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP

TIME DvP [ Delete THILE [ Change  [] Addition
NAME PALMER, MICHELLE NAME

STREET ADDHESS (993 MARLBERIDGE DRIVE STREET ADDRESS

CITY-ST-21p ORANGE PARK FL 32065 CITY-ST-2IP

TILE D Delete TITLE [ change [ Addition
PAME ———~ - ~= - T hatndale BAME - - — T T
STREET ADDAESS STREET ADDRESS

CITY-5T-21P CiTY-ST-ZiP

TITLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZIP

TILE [ Detate TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZPP CITY-ST-ZIP

TILE O belete TITLE [J Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P n CITY-ST-2ZIP

12. | hereby certiy that the information supplied with this filin
indicated on this report or supplemen|a = g
of the corporation or the receiver ¢ T ’
changed, of on an anachment ‘

SIGNATURE:

fer the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND T\"?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




