2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000060409 ecretary of State

1. Entiy Name 04-29-2005 90218 001 ***158.75
KITCHENS TRUCKING INC.

Principal Place of Business Mailing Address

Lo NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
8ads a3th Court H9a1 Hames Trace.

Clty & State City & State 4. FEI Number | Applied Fer

;Bwbh FL L.O u { b Vl ”e. K\/ 33-1059794 v’ | Not Applicable
Country dountry L . $8.75 additional
39\q b—; U.S 409‘q (- 4q aq U'S 5. Certificate of Status Desired IE{ Fee Flequlrerlim
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m Nea) W. Kitehens -

Street Address (P.O. Box Number is Not Acceplable)

8ad5 Ath lourt

“VYero Beath FL | $5%%2

8. The above named entity submits this statement for the purpose of chan glng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. th’

SIGNATURE /W’__/ %ms:den‘P?OWMY‘ Cl- ]~ 0 '

Signatuie, typed of printad nama of regrstersd agent !nd title f appheable (N TE Ragisterad Agent signature required whsn ainstating) DATE

FILE NOW!! FEE IS $150.00 . o
> 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contributi dded 1o F.
Make Check Payable to Florida Department of State rust Fund Contribution. L1 A o Fees

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

e RS 7 Desete e P 5,D,C mcnmga [ Addition
NAVE KITCHENS, NEAL W NAME Neal W. Kitchens

STREET ADDRESS | 128 DAHL AVE STREETADDAESS | @aues Gth Court

Civ-ST-7P | SEBASTIAN FL 32958 CITY-ST-2P Vﬂ.ro'Buld\ FL. 324967

TITLE WPT XDele!e TITLE [ Change %Adaition
HAME HRATCHENS-SHARSNAC NAME Ojala.

STREET ADDRESS | 1-28-DrAH=—AVE STREET ADDRESS LHZI HN"‘&L

ory-si-zp LSEBASHANF-—32058 CITY-ST-2P Loursvi e , Kq( ‘-{o.ﬂq 1-49.24

Tine 3 Detete i - e ) O change [ Addition
NA——— - — - - — R - - T T e o~

STREET ADDRESS STREET ADDRESS

CITy-ST-21P QY-S 2P

TIME [ Delete TITLE [0 thangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CIFY-ST- 2P

HILE [ Delete TILE [ change  {7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHTY-ST-2IP Q7Y-ST- 2P

TITLE. O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other fike empo ‘f ‘\E ns
[
SIGNATURE: %%UMLS\ dewt Y-1-0S  (2a) 8- 004

SIGNATURE AND TYPED OR PRINTEDSNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




