2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000040134

1. Entity Name

KITCHEN CRAFTERS OF CENTRAL FLORIDA, INC

ecretary of State

04-28-2005 90209 024 ***150.00

Principal Place of Business Mailing Address P
2025 LIVE BLVD 2025 LJVE"OAK BLVD
STCLOUD/FL 34771 US /Q C)c)f‘ 255 STLHOUD, FL 34771 US
C hanr
\C/ Y] dt:ij a )

2. Principal Place of Business AVE.. 3. Mailing Adldress M UE
A clgeig g f 5/¢ Delawgre”

Suite, Apt. #, etc. Suite, Apl. #, stc. 03082005 Chg-P CR2E034 (10/03)

City & Sate Clty & State 4, FEI Number Applied For
5‘1"‘ CLO ; FL‘“ UC’ [,' L O 8 Q—&-&, O 6 Not Appiicable
le 7 6 9 Country 3 [_/ 75 <7 Country 5. Certificate of Status Desired O ?ese.;l’glﬁgg;mnm
6. Name and Address of Current Registered Agent. 7. Namo and Address of New Registered Agent

Name

PETTY, DAVID C
2025 LIVE OAKBLVD
ST CLOUD, FL. 34771

Street Address {P.Q. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named enlity submits this statement tor the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Txr) o Bty

istered agant and lite If applicable,

INOTE: RenislenéAqent slgnature requlred when reinstating}

/35 XY
[__f

7

FILE NOWI1II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TME [ Change [ Addition
NAME PETTY,. DAVID C NAME

STREET ADDRESS | 2025 LIVE OAK BLVD STREET ADDRESS

CITY-5T-21P ST CLOUD, FL 34771 CIrY-§7-2IP

TILE [ pelete THLE [ Change [ Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP CITY-ST-29

TIILE [ peete TITLE O change {7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP ciy-g1-2F

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CIFY-5T-2IP

12. t hereby certity that the information supplied with this filin g
indicated on this report or supplementa! report is true an

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that 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 frustee empowerad (o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of onan g

en an address, with all other like empowerad.
i? 7L J cP “Ye7
Ao Theid o EBEA A 5/ 191 8949
MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone o




