- i
in

——— 2004  FOR-PROFIT-CORPORATION— FILED _

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P03000121752 ' Secretary of State

1. Entity Name
02-27-2004 90019 018 ***150.00
ST. LUCIE KITCHENS INC.

Principal Place of Business .~ Mailing Address
1948 SE PORT ST. LUCIE BLVD. 1948 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 J q u 1 2 78 2

2. Principal Place of Business

BT e S eem s MMHHIERARUULILT

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

City & State 4}:%& State 4. FEI Number Applied For
RSt L Gee. U (SAY %(\,&LC&“Q.A\FL 2003 (o0\\ Not Applicable
-Z’é% Q& é‘)“‘;‘{y ey %L\qe " ECC;QLMQ_ 5. Cenificate of Siatus Desired [ ?eae ;’Sq l':f:t;“"“a'

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agemt
Name - !
Tg}g SREAI';I(?IXT ST, LUC.[é B‘LE T e Strest dd&%g\z\émbem \C'J(l\hcceplab‘le) } \_c —
PORT ST. LUCIE FL 34952 =0 £ iner Lane

et oy Luke FL | %&{a=y

B. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. t am familiar with, and aceept

the obligations of re% agent.
e |
SIGNATURE /% 2/!'/‘ “% dﬁ/&_ DR Q\L(
Signatura, xﬁnea o printed nayé i registered ag Int and title o appicable {NOTE: Registered Agent signalure required when ramstanng) . DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE _ [ change L] Addilion
NAME KING, RANDY NAME
STREET ADDRESS | 1948 SE PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-21P PORT ST. LUCEE FL 34952 CITY-S1- 2P
TITLE [ oetete TIme [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§1-71P
TE- = < Ehini - o * [ Deiete T S [ Change -~ [T Addition™
NAME NAME
STREETADDRESS-{——+ — —= - - - - - R - - -3 -STREET ADDRESS - | ~———= ~ - = --
CITY-ST-2IP B CITY-ST-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TITLE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2IF CIY-ST-2IP
TME [ petete TILE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florica Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfr an resss, with all other like empoweared.

SIGNATURE:

-

DY TU-ARELTIQY

E ? SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




