N FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

ey i

of¢ e of¢
DOCUMENT # P02000125285 03-11-2005 90321 008 150.00
1. Entity Marne
THE SEASONED CHEF, INC.
Principal Place of Business Mailing Address ' '
1580 PINE VALLEY DR #118 PO DRAWER 60205 500252 43
FT MYERS, FL 33907 FT MYERS, FL 33906 -
e v AR O NS
Suite, Apt. #, stc. Euile, Apt. #, elc. 02112005 Chg-E CR2E034 (10/03)
City & State . . City & State 4, FEt rﬂu‘mber ) Applied For
16-1640869 Nol Applicable
Zip . Counlry ) e Cauntry 5. Cerlificate of Status Desired O geae-;gz l.:gec::i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33807

City FL | Zip Code

8. The above named entity submils Lhis slatement for the purpose of changing its regislered office or registered agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o printed name of regisiered agent and Litle f appéicable. (NOTE Regrstesed Agent signaiura requred when reinstatng) CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TME {J Change ] Addition
NAME ROSE, COLLEEN NAME
STREET ADDRESS | 1580 PINE VALLEY DR #118 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33907 CITY-S1-2IP
TLE vS 3 Datete TILE O Change [ Addilion
NAME GONZALEZ, ADRIENNE NAME
STREET ADORESS | 1213 SE 12 TERRACE STREET ADDRESS
CiY-ST-2P CAPE CORAL, FL 33980 City-5i-ap
TITLE 2 Delete TILE [] Change [ Addition
wHAME e | e, e - — e = AR —— . R S §
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP BITY-S7-21P
TMLE [ Datete THTLE [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
Tne 7 Datate TILE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CilY-57-2IP CITY-ST- 5P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repori as required by Chapter B07. Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmenjavith an address, with all other like gmmpowered.

SIGNATURE: ST Cocteen Y. RosSE m%/lzﬁs/ 2539 8lo -6767

NATURE AND TYPED GR Pﬂyf NAME OF SIGNING CFFICEA OR DIRECTOR Daywre Phone




