FILED

o
2004 PO RNUAL REPORT TION Apr 26, 2004 8:00 am
DOCUMENT # P02000125285 04-26-2004 90550 040 ***150.00
1. Enlity Name
THE SEASONED CHEF, INC.
Principal Place of Busingss - Mailing Address
1580 PINE VALLEY DR #118 PO DRAWER 60205
-FT MYERS, FL 33907 FT MYERS, FL 33906
Sulle. At #, ete. Suite, Apt. #. ete 02252004  Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
16-1640869 Mot Applicable
7 7 " L
® Country ® Couniry 5. Centificate of Status Desired O $8.75 Additional
) .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add:2ss of Now Registeied Agent ek —wewe | o,
| e R ——— PR - T e Te AT I - -] Nome - o
OYSTON, ROBERT D JR - ;
12670 NEW BRITTANY BLVD STE 101 Street Addrass (P.Q. Box Number is Mot Acceplable)
FT MYERS, FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registared agent.
SIGNATURE s
Signature, typad or printed nama ol reqgisierer! gent and et applicable {NOTE: Registered Agent signatue required when reinstating OATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFIGERS AND DIRECTORS t1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mie. | PT f {1 Delete me [ change [ Addition
HAME' " | ROSE, COLLEEN NAME
STREET 20DRESS | 1580 PINE VALLEY DR #118 STREET ADORESS
CIy-5T-2IP FT MYERS, FL 33307 . CITY-5T-2IP
TITLE VS [ Delete e [ change [ Addition
NAME GONZALEZ, ADRIENNE MAME
STREET ADDRESS | 1213 SE 12 TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-7IP
e [ petste TILE  charge [ Addition
. NAME . ) ) I CNAME o e et e i - g—— T i ] ——a
- T UTSTREETADORESS | T T STREET ADDAESS
CITY-ST-ZtP CITY-ST-2IP
TILE [ Detete TITLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITt-ST-2IP
TLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-8T1-2IP
TIE [ Delete e . . " Ochange [ Acdition
HAME | . - e HAME
* - » .
|- STREET ADDRESS ) STREET ADDRESS
CIry-51-2iP CITY-ST-2iP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 3 19.07(3)(i), Florida Statutes. | further certily 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 il made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegyd with an address, wilh all other like empowerad.
MO -
SIGNATURE: O AGpe. Collecw ) Rose  3/26y 237800703
SIGNATURE AKD TYPED f}n?hlmsn NAME OF SIGNING OFFICER OR DIRECTOR [ Daylire Phore #



