FILED

Feb 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-17-2004 90006 046 ***150.00
DOCUMENT # P03000076269
1. Entity Name
SOUP KETTLE, INC.
Principal Place ot Business Mailing Address 5 4 ﬂ " ? ﬂ 5 5
1263 OLYMPIC CIRCLE 1263 OLYMPIC CIRCLE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
TS SR GO
Suita, Apt, #, elc. Suile, Apt. #, etc. 02052004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
30-0196043 Nat Applicable
o Zip e s o GOy i S | S Zip e[S COUNIy iSRS |t T T $B.7 S Aiche
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

WAGNER, BRIAN D
1263 OLYMPIC CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City : FL l Zip Code

B. The above named antity submits this statament for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabre, typed or printed name of regisiered agent and titke if apphcable. (NOTE: Regisiered Agent s:;gnajure requaed when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Tritst Fund Contributien. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [Odchange [ Addition
NAME WAGNER, BRIAN D NAME
STREET ADDRESS | 1263 OLYMPIC CIRCLE STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2P
TILE STD 3 telete TITLE [JcChange  [] Addition
NAME WAGNER, TIFFANY S ) NAME
STREET ADDRESS | 1263 OLYMPIC CIRCLE STREET ADDRESS
_omv-st-2p ___| WEST PALM BEACH, FL 33413 _. . . L. . L pOmeSTAR b . e e e e e =
me O Detete e ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-2P : CITY-ST-2IP
TTLE 3 Delete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-57-20P
TALE O nelete TmE . Clchange  [3 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIHE 1 peets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP cry-st-aR

12. | hereby certify that the information supplied with this Iiiing does not qualify for the exemption staled in Saction 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation of tha receiver or trustee empowered 10 excuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all oiher like empowered.

SIGNATURE:S Yo cs01” T&W&S{\%\m{}}\f\w 9[12‘_9};} [se)UT8-104

oA PHMME OF SIGNING OFFICER OR DIREZTOR Daytime Prone #




