2005 FOR PROFIT CORPORATION ADr 13F12%gg)8:00 am

ANNUAL REPORT
DOCUMENT # P03000073277 ecretary of State
1. Entity Name: 04-13-2005 90058 020 ***150.00
KOZEE KITCHEN, INC.
Frincipal Place of Business Mailing Address
1225 TAMIAM! TR #A4 17164 KELLOG AVE
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33954 ' ‘
2. Principal Place of Business 3. Mailing Address | “I“III III |II|I "“I Ilmnm I‘II] |Im Ilmm"wmm mmlll
Suita, Apt. &, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Stale City & Stae 4, FEI Numnber Applied For
61-1452976 Not Applicable
Zip | Country 1 Zp Country 5. Certificale of Stats Desired [ fi-zfq oibonal
6. Nama and Address of Current Ragisterad Agent 7. Name and Add . of New Regl stered Agsnt

Name

GRAHAM, GUDRUM

17164 KELLOG AVE Street Address {P.0. Bax Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

* SIGNATURE

Signamre, Typed or pevead neme of reg agen and e { app X {NOTE: Reg: AQont - Y 1] ’ . DaTE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
0. ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE [ Change [ Addition
NAME SADLER, EDITH NAME
STREET ADDAESS | 62 BISHOP STREET STREET ADDRESS
Ciry-57-2p PORT CHARLOTTE, FL. 33954 CITY-51-ap 7
TME v} O perete TLE : O cmange [} Addition
HAME GRAHAM, GUDRUN NAME
STAEET ADDAESS | 17164 KELLOG AVE STREET ADORESS
Ciy-s1-2P PORT CHARLOTTE, FL 33954 CITY-ST-2P
TME [ oelee TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-s1-2P CTY-ST-2P
e [ sekte TME O crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-ST- 2P
me o 7 Detete TLE [JCrange [ Addrion
STREET ADDRESS : STREET ADDRESS
cry-st-z¢ |- CITY-ST-2P )
TME . : . {1 elete WME . ... [Jthange [ Addtion
NAMEE 2422 3/ FAR I 2 BN B ) NAME ;
STREET ADDRESS [- 4550823t BT oo . STREET ADDRESS :
CiTy-si-ap - t oTY-51-2P !

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(34i}. Fiorida Statutes. | further certity that the information

* incicated on this report or supplermnental report is true and accurate and that my signature shait 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 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

‘SIGNATURE:OL«AWM chow  Gudrun Gralflam ‘-}—li-—o:)’ GY|- 1,25 25E

smmamwrf OR PRINTED NANE OF SIGMIMG DFRCER OR DWRECTOR Datytrne Pione §




