2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000073277

1. Entity Name
KOZEE KITCHEN, INC.

ecretary of State

04-19-2004 90298 013 ***150.00

Principal Place of Business

17164 KELLOG AVE
PORT CHARLOTTE, FL 33954

Mailing Address
17164 KELLOG AVE

-

PORT CHARLOTTE, FL 33954

93055188

2. Principal Place of Business

122 Tamigul 1

3. Mailing Address

AR A

Suite, Apl. #, etc.

S“;’:Z\;‘)U‘c‘ 02192004  Chg-P CR2E034 (10/03)
City & State —_ City & Stale 4. FEINumber Applied For
’P(i)r"!' Cl\a(b H-ef'l ”L Lﬂ’ "["/:)Q? 7(_0 Not Applicable
Zip Caountry Zip Country - ! $8.75 Additional
;5&57 6_ 3 C (, r,’ o H e’ 5. Cenificate of Status Desired a Fee Roquired
i et B, NAME and Address of Current Registered Agent._ . . . . 7. Name and Address of New Registored Agemt
Name Tt T T

GRAHAM, GUDRUM
17164 KELLOG AVE
PORT CHARLOTTE, FL 33954

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

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SHINATURE
&, typed o printed name of registered agen! and title ¥ apphcabls, {NCTE: Reg Agene g quired when DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees

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

TMLE D [3 vetete TILE [Tchange  [] Addition
NAME SADLER, EDITH NAME

STREET ADORESS | 62 BISHOP STREET STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33954 CITY-ST-2P

TmE D [ petete TILE CJCrange [ Addition
NAME GRAHAM, GUDRUN NAME

STREET ADDRESS | 17164 KELLOG AVE STREET ADDRESS

Crev-8T-2p PORT CHARLOTTE, FL 33954 CIry-s1-ap

TILE ] Detete TLE {Jchange [ Addition
NAME - - . NAME - _— e e T Lo
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TNE 3 petete HLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57-2P

TILE < 3 Delete THLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS | - 1 STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ME: -y, o 3 etete e [ change [ Acoition
STREET ADDRESS STREET ADORESS

CITY-SI-2P . CIfY-ST-2P

12. | hqreﬁy cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on thig report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

/Iaj'\ﬂm élu(fr‘wh Gra L\a 24

| PRINTED MAME OF SIGNING OFRCER OR DIRECTOR

H150d_9)pas o2

Deytime Phone #

SIGNATURE mums@
AY,



