2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113374

1. Entity Name

NENE'S KITCHEN, INC.

Principal Place of Business

297 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

297 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ate.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 039 ***150.00

I

Ji!

A

TUCKER, E. GLENN

SUN TRUST CENTRE-SUITE 204
950 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

MOORE CR2E034 (11/03)
City & State City & State 4. Fi) Number Applied For
©0-03113%0 Not Applicable
- 7 —
Zip Country tp Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. fyped or printed name of regislered agent and tille ¥ applicable.

(NOTE. Ragislared Agenl signalura required when rainstating) DATE

- After May 1, 2004 Fee will be $550. 00

5 CFILE NOWI! FEEIS $150.00, ..

: Make Check Payable to Florida Department of State :

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tme O Delete YLE Presdent [ Change " Addition
NAME NAME Dense U&AL& s 203

STREET ADDRESS seetaconess | G TS WAw ks Nes+ L o H#

£ITY-ST- 2P avsize | Alables, £L 341y

TITLE [ Detete TILE e d"t_-\—u:\l;‘( . [JChange  [efAddition
NAME NAME Yo sepH Novell! ¢ HA0F

STREET ADDRESS smeeraooness | Yo7 Hawk s Ales7” A

CITY-ST-2IP CITY-ST- 2P Ma Ples A2  3HY "/

TALE [ pelete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIV -51-2F CITY-ST-2IP

TITLE O Delete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZP .

TILE [ pelete TITLE [l Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CITY - §T-2P

TLE 7 Defete TME J change [ Addition |
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CIFY-ST-2P

indicated on this report or
of the corporation or the regeiveyor tr
changed, or on zn attach ith a;

SIGNATURE:

ddpfss,

To e Nowvetl,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
igmental repory is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee efhipowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 i

ith all other like empowerad.

239-394-385

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Secrcbu?’

iy 4

Dayiime Phone #




