2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED

DOCUMENT # P02000098567 Feb 09, 2005 08:00 AM

1, Entity N ; _
M & D COUNTRY KITCHEN, INC. Secretary of State

Princloal Place of Business  — B Mailing Address
115 SOUTH TAMIAMI TRAIL 115 SGUTH TAMIAMI TRAIL
OSPREY, FL 34229 ) OSPREY, FL 34229

AV TAW IR RANACTRIME

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy ApPieaFor

51-0427126 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired |

iTRRVARDRD. - DO NOT WRITE

VENICE, FL 34202  — . . ) IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accapt
the obligations of regisiered agent. .

SIGNATURE -

Signature, typad of printad name of registered agent ana fite If appiicable (NCYTE. Rogisterod Agent signature raquirea when relnstating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. CFFICERS AND DIRECTORS ]
TLE j»]
NAME WILLIAMS, JAMES -

STREETADDRESS | 324 HARVARD RD.

orv.st2e | VENICE, FL 34292 LODNoa221 972

— A 32/M9/05-80052-0:20 150,00

THLE 8]

NAME WILLIAMS, PAMELA
STRLETADDRESS | 324 HARVARD RD.
CITY-ST-2P VENICE, FL 34292

TITLE D
NAME GALANOS, CLEOPATRA

36 B : -
T TR - DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2P

TITLE
NAME
STREET ADDRESS —.
clvy-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZF

12. | hereby certify that the infermation supplied with this filing does not quatify far the exemption stated in Section 119.07?3](0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Forlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all cther like empowerad,

SIGNATURE: Wb ol e C lpopd7RY BAlame X~ 05 Phede

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥ ¢




