o

2004. FOR PROFIT CORP'ORATION- FILED

ANNUAL REPORT (AH) ‘ May 03, 2004 8:00 am

DOCUMENT # P03000076314 Secretary of State
1. Entily Name
05-03-2004 90398 044 ***150.00

BITCHIN KITCHENS, INC.
Principal Place of Business Mailing Address
1273 LASTRADA LANE 1273 LASTRADA LANE
NAPLES FL 34103 NAPLES FL 34103

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

S 0082732 Not Applicabie
2 Country p Counlry 5. Cenificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - Name AT AT - L o
WALLACE, DONNA Street Address (P vOnag]:IN‘lz:n(b:eEr:as No?gzlq?ble)
1273 LASTRADA LANE , 1 5% 3 P SR ADAFANE -

NAPLES FL 34103

i NAPLES FL | 2893

8. The above 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 registefed agent.

SIGNATURE A
Signatura. typed o p'hnled name of registered agent and title if apphcabla. {NOTE: Regstered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D [ pelste TITLE D £0 change [ Addition
NAME Menﬁ‘c‘RE-WALLACE DONNA NAWE WALLACE, DONNA
STREET ADDRESS | 1273 LASTRADA LANE smeeraooress | 1273 LASTRADA LANE
CITY-ST-2PP NAPLES FL 34103 CITY-ST-2IF NAPLES, FL 34103
e . . 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelete TILE [] Change [ Addition
“NAME - HAME — . — s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-21P
TITLE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
£y -ST- 29 CITY-S7-ZIP
TE . [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
THLE [3 Oelete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and agcurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atig #Jwith all ctip®r Jike empowered.
SIGNATURE: (A < 4. 78- Oi£ 239249 (o]




