FILED
20 PO ANNUAL REPORT ' Apr 18, 2005 8:00 am

DOCUMENT # P04000075035 ecretary of State
1. Entity Narme _ K St o ke
PERSONAL KITCHEN SOLUTIONS, INC. 04-18-2005 90577 003 771 50.00
Principal Piace of Business Mailing Agdress
2451 WEATHERFORD DRIVE 2457 WEATHERFORD DRIVE -
DELTONA, FL 32738 LS DELTONA, FL 32738 US
A s P
Suile, ApH. #, etc. Suite, Apt, #. elc. 01042005 Chg-P CR2EG34 (1003)
City & State City & State 4, FEl Number Apphed For
' 20 - 103l LW Mot Applicable
Zp _ Country Zp Country 5. Cerlilicate of Status Desired [ s:-ggq&ﬁi""a‘
i 6. Name and Addvess of Cnun}m Rogistered Agent _ 7. Name and Address of New Reglotared Agent. .

Narne

TSCHAPPAT, TRACY -
2451 WEATHERFORD DRIVE Street Address (P O. Box Number is Not Acceptabls)
DELTONA, FL 32738

Zip Code

& FL

8. The above named entty subrnits this sialement for the purpose of changing i regislered otiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ot regislered ageni.

SIGNATURE
Sigreitpe, typed or ot ubne of e aged and e # (NCITE: Regrtored Agent signsis recumad whert iEtwtating} BATE
FILE NOWI!I FEE IS $150.00 9. Eiecticn Campaign Finansing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
10. OFFICERS AND [MRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - [} Deiete TITLE [ Change [ Acdition
N TSCHAPPAT, TRACY HAME
STREET ADLRESS | 2451 WEATHERFORD DRIVE STREFT ANDRESS
omy-812¢%. | DELTONA, FL 32738 GiY-51-7P
mE VP - — 0 pete TIME O change [ Acdttion
MME .o, | BUSHOUSE, DOROTHY asie
STREET '\DNESS 1519, MONTICELLO §TREET STREEY ADDRESS
CmY-sT-2F ) DELTONA, FL 32725 Cy-sT-20P
IME o - [ petete TME O cnange [J Addition
NAME ’ ’ ' HAME
SIMEET aCDRESS | ~ e _ . STREET ADIRESS . o _ B
CiY-ST-ZP ’ .. CHY-S1-2F )
ME : i O beies mie O Changa  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F Y- ST-7P
TILE O peiae WE [ Charge [ Additian
NAME NAME
STALET ATDRESS SIRET ADDRESS
CiTY -§7-2IF GiTy-8T-2P
TRLE T mesete TME [ oharge [ Addition
NAME RAME
STHEET ACDRESS STREET ADURESS
CIY-S1- 2P CY-S1-79

12. 1 hereby cerlify that ihe information supphed with this filing does nol gualify for 1he exemnpton slated in Section 119.07{3)(i}. Floriga Statutes. | further certify thal the information
indicated on this repor] of supplenental report is frue and accurate and 1hat my signature shall have the same legat elfect as if made under cath: that ¢ 2m an officer or ditect
ofhgm corporation of the receiver of usiee empowered 1 execuw this repor as required by Chapter 607, Florida Ststutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an

kmentf@ith an address, with alkgther ks empowered.

TVreen \Stnoeea  dlislos  (FRWH79 - 17184

NAME OF SiGNING OFFICER OR QIRECTOR M Davtime Phaone




