FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PEE)CNUMENT # P03000022828 02-07-2005 90078 022 ***150.00
. Enlity Nama
TURN-KEY RESTAURANT EQUIPMENT, DESIGN &
INSTALLATION, INC.
Principal Place of Business Mailing Address SUU1LI40/79
365 CROFTON DRIVE 365 CROFTON DRIVE
OCOEE, FL 34761 OCOEE, FL 34761 .-
R REES A A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
' APPLIED FOR 27 -05050/8 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese;g :i‘rdmma'
6. Name and Address of Current Registered Agent " | - —- 7. Name and Address of New Registered Agent
Name
ENGILIS, GEORGE
365 CROFTON DRIVE Street Address (P.Q, Box Number is Not Acceptable)
QCOEE, FL 34761
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. | am familiar with, and accept
the abligations of regislered agent,

SIGNATURE
Sigristure, typed or printad name of registered agent and title it applicabis, {MOTE: Aegisterad Agent tigrnehue required whes reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O change [ Addilion
NAME ENGILIS, GEORGE NAME
STREET ADDRESS § 365 CROFTON DRIVE STREET ADDRESS
cmy-st-oF - - QCOEE, FL 34761 . Ciy.sT-2IP
TLE O etete THLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GATY-ST-2iP cmY-ST-2IP
THLE ] pelete e O change [ Addition
NAME NAME
STREET ADDRESS - [- ~ — ~— - - —— STREET ADDRESS VT e e T e -
CITY-S1-2P CY-SI- 7P
TME [ Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2I CITY-ST-2IP
e ‘ 3 pelete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CIY-§T-2P
TLE O pelete TITE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP . : . o _ | cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify (or the exemption stated in Section 119.07{3){l), Florida Statutes. | further cedtify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t

changed, or an an attachment withyan address, with all other like empowered.
205 Z24442-5P75

A PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Darytera Prone #

SIGNATURE:




