S

; 2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
05 HAR -u Py 1)

SECRET fue 2T

il.ué[

DOCUMENT # P04000064538 .
1. Entity Name T
S & K GOURMET INC

Prncipal Place of Busingss .~ _ = Mailing Audr_sss

24813 MARY BETHCT . 24813 MARY BETH CT
LAND O'LAKES FL 34839 LAND O'LAKES FL 34639

2. Principal Place of Business —

TALL Ahm‘n £, FLORIDA

3. Mailing Address

R

Sufta, Azt #, elc, Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State City & Stats 4_-FEt Number Applied For
Q\D 15197 66X Not Applicable
Z Country Ze Country §. Certificate of Status Deslred [ "?g’;zl?ﬁmm‘
6. Name and Addrass of Currant Roglstered Agent 7. Name and Address of Naw Registered Agent
Sdat s
T -—_léfss‘SSEhX‘gi' BSAMEn lIJCT Srect Address (P.O. Bok Number Is Not Acceptable) T
LAND O'LAKES FL 34639
City FL Zip Coda

the obligations of registerad. agent

SIGNATURE

8. Tho above named enlity submits this statesnent for the purpose of changlng Its registered office or reglstered agént, o both, fy the State of Florida. 1am tamiliar with, and accept

Sgnature, ypod of pned name of :uawsnud ager eod tile l apphcabs

TNOTE Ragisteied Agent sgnatue required whea mbwisting) DATE

9. Elaction Campalgn Financing
Trust Fund Centibution, [}

$5.00 may Be
Added to Fees

Dot i e AL L '
10. OFFICERS AND'DIRECT ORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ok ¢ ] . O cCharge [ AddRion
e KASSELYAS, SAMI J e e Un0000233335
* 27 - g N
STRETADDRESS | 24813 MARY BETH CT SIREL) ADRRFST 132/18/05-80002-015 150.00
oiy-sk-op (LAND O'LAKES FL 34839 iy si-dv
e - ] Datets nne Jchange [ Addillon
NAME HAME
STRCET ADDRLSS SiREE1 ADDRESS
CirY-SF 2P CiTY-51-2¢
e - 0 Delete fne Cchange [ Addllion
NAML HAME
SIREFT MIDALSS SIBEET ADDRESS
—_— | -citv-sh ar— ~ENY¥-5i-Zp
g - 3 Delete i Clchange [ Addilon
NAME HANE
STRTET ADDRTSS STREETADORESS
aTY-ST- 7P oI -SI- e
LE O patets i Lt [OChage [ Adition
g NAME
STALTT ADDRESS STRE{T ADDRESS
CIny-ST-2ip cay-S1-2e
me ' Ot T O] Change L3 Addion
NAME NAME
SIRETT ADDRSS STRELT ADDRESS
TSP CaY-st-7p

indicated on

Vs '
SIGNATURE: (27"

12, | hereby ceruz‘thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){T), Florlda Statutes. | further cettify that the information
5 report or supplemental repart is true and accurate and that my sighature shall have the same legal o
of the corparaton or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

t as if made under oath, that| am an officer or director

BIGNATURE AND TYPED CR PRINTED MAME orma OFFICER CROIRECTOR

Daviems Phone ¢

By A %esg%%a« [ 5 /»/sz 2P ObG




