2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P03000036458

1. Entity Name

KITCHINGS, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90116 047 ***150.00

Principal Place of Business

Mziling Address

483 OLSO DRIVE 483 OLSO DRIVE
DELTONA FL 32725 DELTONA FL 32725
/023/ N 317755/6 V27 /9-3/ M frassie DR
Sulle, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
& Sta Ci —_ 4. FEl Number Applied For
Wiaskr Sms, /L. M/ r Des, £ 337049319 Not Ao
pr Coumry Country " i $8_75 Additional
3& 7 O é; ‘%m {ﬂﬂ (6 3a 7@ ‘57 GMUZ@/(? 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_KITCHINGS, GARY T
483 OLSO DRIVE
DELTONA FL 32725

_étreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The abave 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 obligations of registered agent.

SIGNATURE

/ Gary T Ketehivgs

NOTE Regisiered Agent signalurs reguired when remstatlkg)

Sgnature, yped or printed name of regrstered agont Ind title d apphcabte,

/bl
Vi

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ! 7 pelete AI HILE O Change [ Addition
HAME KITCHINGS, ODALYS NAME *

STREET ADDRESS | 483 OLSO DRIVE STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME KITCHINGS, GARY T NAME

STREET ADBRESS | 483 OLSO DRIVE STREET ADDRESS

CITY-ST-2¢9 DELTONA FL 32725 CITY-3T-7P

TITLE D [ petete TITLE [ Cnange [ Addilion
NAME KITCHINGS, ROBERT E NAME

STREET 4DDRESS. | 3827 VALENCIA-GROVE LANE ~STREET ADDRESS

EITY-ST-2IP ORLANDO FL 32817 CITY-57-7IP

MLE [ Delete TITLE [(JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIFLE ] Delete TITLE [3 change T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 7] Detete TITLE [3 Change 7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

EIny-§1- 2P CITY-§7-21P

12. { hereby certify that the information supplied with this filin é;
indicated on this report or supplemenal report is true an

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: —S D =

e an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

- chclm??f ’—//0?3/05/ L7~ - 9277

SIGNATURE AND TYPED OR PRINTED NAME O/SIGNING OFFICER DR DIRECTOR

Dawe! Daytime Phone #




