FILED
2004 FOR PROFIT CORPORATION Mar 08. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000080977 Secretary of State
1, Entty Name 03-08-2004 90041 035 ***150.00
KITCHEN FACELIFTS. INC.
Principal Place of Business Mailing Address
2330 NE 18TH PL 2330 NE 18TH PL
UNITC UNITC
OCALA, FL 34470 OCALA,FL 34470 4 H
g — — A

Suite, Apl. #. elc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

32-0023828 Not Applicable
“p Country dp Country 5. Certificate of Status Desired [} fese ;?qﬁdmdd'“”a'
8. Name and Addreas of Current Registered Agent 7. Name end Address of Naw Registered Agent
I e .~ L. | MName L . -
"BRIGGS, JEFFREY - - ’ S - -
2330 NE 18TH PL Street Address (P.O. Bax Number is Mot Acceptable)
UNITC
OCALA, FL 34470
City FL | Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or e name of regiatered agent and e f apphcable. (MOTE: Regiatered Agent spnatune required when ranstating) DATE
3 FILE NOWN! FEE IS $150.00 9. Election Campaign F":nancing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
o1
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] petete me B — v [Werfnge [ Audition
AV WILCOX, PHIL e eTGGS, dekbre
STREET ADDRESS | 5525 SE 24TH ST SHEARESS [er e sE oo T ST
ov-gT-2P [ OCALA, FL 34471 CH-5-2F | e O Fuvo344¢
TE vD 3 Delete TME v (Mchange  {J Addition
NANE BRIGGS, JEFFREY e wheox, Pt
STREET ADDRESS | 5525 SE 24TH ST, STHEET ADDRESS < 6 q3rd AV
CITY-§7-2P OCALA, FL 34471 CAY-ST-1P iy fwm er €y etd FL 3944l
TLE A4 Elete TILE [] Change 7] Acdition
NAME WILCOX, PHILIP NAME
STREET ADDRESS | 14580 SE 93RD AVE ) STREET ADDAESS
crv-5-2° . | SUMMERFIELD, FL 34491 . omvse
TIE : 1 Detete TLE T [lctange ~ [ agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-51. 20 CITY-ST-2P
THLE {J oetete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O petee TME O Crange  [] Adeition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-ST-2P

12. | hereby cettily that the information sugpl:ed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of brustee ernpowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachmenjAvith an address, with all other like empowered.
/ Sefley briges 00 3-5-0d (3508613119

SIGNATURE:
AN 'PED OR PRINTED MANE OF SIGNING OFFICER GR IRECTOR ™= Daytime Phone #




