2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22, 2005 8:00 am

DOCUMENT # P03000025392

1. Enlity Name

DB KITCHENS INC.

ecretary of State

04-22-2005 90289 026 ***150.00

Principal Place of Business Mailin§ Address am 203
6473 SE LOCKERBY PLACE 6473 SE LOCKERBY PLACE 2" 0 42
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
e v DML ERCEm

Suite, Apt. #, etc. ) Suite, Apt. #, ete. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

54-2108344 Not Applicable
Zip Couniry Zp Country 5. Caertificate of Status Desired ] ?i‘;’?q&?éﬂ“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name
OETINGER, JASON -
6473 SE. LOCKERBY PLACE Street Address (P.O. Box Number is Not Acceplable)
HOBE SOUND, FL 33455
A City FL | Zip Code

8. The above narmed enli its thi I the purpose of changing its registered office or,

the obligations of regi

SIGNATURE ) A 5 psON

d agent and titks i

'

isterad agent, or both, in the State of Florida. | am ijrnlllar with, and accept

R Llll‘i 05

@ns

- '
FILE NOWIll FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS iN 11
TME PD [ pelete TILE [ Chenge [ Addition
NAME QOETINGER, JASON NAME
STREET ADDRESS | 6473 SE LOCKERBY PLACE STREET ABORESS
CITY-ST-ZiP HOBE SOUND, FL 33455 . CITY-ST-ZiP
Tt VP Ae\e[e T [QChange [ Acdition
NAME BUCKS, CARL NAME
STREET ADDRESS | 8473 SE LOCKERBY PLACE STREET ADDRESS
Criy-ST-ziP HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE - O pelete TILE [J Changs [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
TITLE 3 cefete TInE O Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [JChange  [] Addilion
NAME KAME
STREET ABORESS STREET ADDRESS
CITY-81-2P CITY-$1-2IP
TIHLE £ Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information syppied with this fil
indicated on this report or supplemeadial report is tr
of the corporation or the receiver or thlstee empowgired
changed. or on an attachment with gn l’;\ddress‘ wil

SIGNATURE: 0O\

xecute this report as requarad by Cha
r likegempowered.

does not qualify for tha exemption stated in Séction 119. 07 3)(i), Florida Statutes. | further certify that the information
and accurate and that my sigralure shall have the same legal e ecr as if made under oath; that | am an officer or director

+ 607, Florida Statutes,

INGER_ 4 ﬂlOb 2 - 2 2=

and thatymy name appears in Block 10 or Block 11 if

P )
BIGNATURE AN TYPELD OR PRINT) ME OF BK!IF OFFICER OR NRECTOR

Date Daytme Phone #

\ /



