2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Posooomsééf - Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
KITCHENS BY J.D. KITCHEN, INC,

Principal Place of Business . Ma.ilir;gﬁAdEress
5241 SE 55TH TER. = 5241 SE 55TH TER.
STUART FL 34997 STUART FL 34897

(1

R0

JIEHI

&2 Principal Place of Business 3. Mailing Address '

Suite, Apt #, etc. — . Suite, Apt. #, etc. 15t MOGRE CR2E034 (10/04)
City & State _ Cityd State ) 4, FEI Number Applied Fer
. » 14-1899534 Not Applicakle
Fd R ;
'p Country e Cournry 5. Cerlificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registerad Agent

Name

KITCHEN, LYNN
5241 SE 55TH TERRACE
STUART FL 34997 .

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

City FL ) Zip Cade

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 registerad agent.

SIGNATURE -

Sgnatute, typed ofEnniad nama of ragrsiarad agant and hlie ¢ apphcabie _'(NOTE Hsgasﬂor'ed;gew_ éi;jn'aruls_!éi}ﬂuad wher ;sir}é:abn;} ' DATE
FILE Now!!! FEE ¥§ $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T} Added to Fees

Make Check Payable to Florlda Department of State
10, - OFFICERS AND DIRECTO S 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
TIHLE P O pelete " § 0 [ Change  [] Addition
NAML KITCHEN, J.D. NAKE
SYRLCT ADDRESS {5241 SE 55TH TERR. STREET ANDRFSS
ChY- ST-2P STUART FL 34997 7 CITy-ST 7@
TILE VTS | O cetete.  § v [ Change  [T] Addition
NAME KITCHEN, LYNN AR
SIRELTADDRESS | 5241 SE 55TH TER CTREFT ANDAFSS HN0001 92263
ofv.ST-2F  |STUART FL 34997 CHv-G7- 4P 011 /25 N5-E0008-024 1501, Bj}
ILE ' T [ Delete e O change [ Addition
NEME NAME
STRECT ADDRFSS STREETADDRESS
ity §1-4F GilY-S1- P
T o T Ooeete [ wiue T Change [ ] Addition
NAML . NAME
SIREET ADDRESS — i STREE | ADDRESS
Ciy-87-2F CNY-5T-Jip
B T Dloase T wur ' Ol chiange ] Addition
NAME, NAME
SIRE-T ADDRESS STREET ALDRESS
oY S1- 27 Y- ST- 2
THLE ) Cloeets B e [ change [ Adcition
NAMI NAME
STRECT ADDRESS STRLETADORESS
cny s1-ap CTE-51 AP

12. 1hereby cartify that the information supplied with this filin g does not qualify for the exemplicn stated in Seetion 119.07(33(1), Florida Statutes. | further cerhfy that the infarmation
indicated on this raport or_supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an offiger or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE AN /(;TC/LA/ VA / SAf08 772-)5(- 4439

ATURE AND TYPED DR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Daytema Fhana




