2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000061608

1. Entity Name

KITCHEN ART & DESIGN, INC.

P

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 002 ***150.00

Principat Place of Business

3620 NW 97TH BLVD
GAINESVILLE FL 32608

Mailing Address

3620 NW 97TH BLVD
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Il

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

" TTHEBERT, MARC ~
9909 N.W. 25TH PLACE
GAINESVILLE FL 32606

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
45-04789735 Not Applicable
7 : - "
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRRT, MARC -

Street:ddresgﬁo. Box Number is N t Acceptable)
o)

ATSO AT

Yl EysTone HElGHTS

Zip Code

FL | "%2%<¢

8. The above named entity subm)

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o (o4

(NOTE: Registared Agent signatuie required when reinstanng)

DATE

partment

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P O oelete Time K3 BChange [ Addiion
NAME HEBERT, MARC NAME HEBRAT | MARC
STREET ADDRESS | 9909 NW 25TH PLACE sTheT sooRess | WO SATSomMs BT
cry-sT-2P  |GAINESVILLE FL 32606 . eiv-stzp | KEHSTONE HEaeHTS FL 32680
TITLE v ] Delete TITLE [ Change [ Addition
NAME LAPQINTE, JULIE NAME
STREET ADDRESS | BOS0 SW 20TH AVE 159 STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32607 CITY-ST-2IP
TLE (3 Delete TTLE [ Change [ Addition
MAME_ _ | . L . .. NAME R . . ' - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete § e [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
TME [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: Z==

12. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfiicer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7 K4
02 /035

[GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




