5 . ~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 28, 2004 8:00 am

DOCUMENT # P03000123338 Secretary of State
T iy Name | 01-28-2004 900 ok
KITCHENS BY J.D.-KITCHEN, INC. 8 05 039 7130.00
Principal Place of Business Mailing Address
5241 SE 55TH TERR.. 5241 SE 55TH TERR.
STUART FL 34997 STUART FL 34897
L P —— AR AMSH
B4 SE DN Tex S SE. G5 -Ter.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State . ity & State 4. FE! Number P Apptied For
é‘)‘u&R"’ 7} g%u&ﬁ'/ ; +/ I"F - [8 g9 53'71 Not Applicable
j&QQ7 ﬁ;&%_//}\/ .33)497 ;‘O/Lgé‘l[//\/ 5. Cerlificate of Status Desired 0 gg'gg::f:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e e - S m e e e . . Name ; . . F s —. e e e e

BUSINESS FILINGS INCORPORATED /—d‘{”” Kitchen ‘

660 EAST JEFFERSON ST, Streel Adtiress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 — _

I2 Si= 5O Terence
Citye™ Zi
Styart FL | “84594 7

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

the obligaticns ered agent. ( .
SIGNATURE ps. 8 %(; /{ﬂ_\/ (.ZCCZ, - %M /" 4% 0‘/'[
Signature.{ypeé or printed name of reEfs?ared agent and titie il applicable. 7 (NOTE: Rogsterea Agent signature reguired when resnstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added 1o Fees
10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e [ [ Change [ Addilion
HAME KITCHEN, J.D. NAME KITCHEN | T D.
STREET ADDRESS 5241 SE 55TH TERR. SREETADDRESS | S D47 S B A+ TerRAKL
orv-szP [STUART FL 34997 orv-stze | S0 gt Fl Y977
TITLE 3 oelete TITLE v / T / 5. [ Change  [&+#dition
NAME NAME L}”)n KitcheN
STREET ADCRESS SREETADDRESS |5 94f; Cp/= G814 2R
CITY-ST-2IP CITY-5T-21P £reart. BYLKT7
THE O Delete miE ' ClCnange [ Addition
" wame | e - ee - - T i R e ~— W~ NAME " — P e e e o mmal — o B PR e e e e e o —— -
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-21P CIFY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or suppiemental repoert is true and accurate and that my signature shali 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 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[-84 0% 7727814439

SIGNATURE:
TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytane Phong #

[ATURE AND TYPED OR FRIN




