FILED

2005 FOR PROFIT CORPORATION . May 18, 2005 8:00 am
ANNUAL REPORT - -, - Secretary of State
DOCUMENT # PQ4000078978 ; 04-20-2005 90315 033 ***150.00
ANDI'S KITCHEN SPECIALTIES, INC.
32"5‘3 CP‘JCM:.I:RE(?;;;TE 15 ﬁ;‘c SWA‘;::;;ERCE DR STE 115 bbUl/74b
LAKE CITY., FL 32025 LAKE CITY, Fi, 32025
e s 0 T
Suto. Apt. 4, etc. Suite, Apt. #. tc. 04052005  Cng-P CR2E034 (10/03)
City & Star City & S1ale ﬂFEINuhba;“ogl 6857 Applied For
Zn Country Ip Countey 5 Cemﬁt:eoismus Desied [ ?232 L:z‘:‘:“m
6. Namae end Address of Current Regiastered Agent 7. Name and Addm. of New Reglistered Agent

Name

GRECIAN, JOSHUA - - -
426 Sw COMMERCE DR STE 115 Sireet Acdress (P.O. Box Number is Mot Acceptatia)

LAKE CITY, FL 32025

City FL I Zip Cove

8. The above named enlily submuts this statement tor the purpose of changing its reqisiered olfica or ragsstefed agent. o both, in the State ot Florida. | am tarniliar with, and eccept
tha cbligations of registered agent.

SIBNATURE
fyped Or prired Rame of IQMINE0 20NN and tie ¥ applicatle, (NQTE: Fng AR HOP CATE
FILE NOWTI! FEE )8 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae wiil ba $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TE oP [ Dete TRE [ Crangr [ aasition
NAME GRECIAN, JOSHUA NAME
STREET ADORESS | 426 SW COMMERCE DR STE 1 15 STREET ADDRESS
CITY-51.2P LAKE CITY, FL:32025 . - oIy -5T. 20
e O oeres TME OcCage (3 Asitin
NAME NAME
STREET ADOMESS SIREET ADDRESS _
CITY-5T- 7 cimy-S1-P
TE 4. — —— {3 Delzts e o ew Ocmne O asiton
AamE RANE
STREET ADDRESS STREET AJORESS
omy-51-2P CITY-S7-he
nnE ) prete nng -~ - - Otung - [ Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P Y-S P
TITLE 3 beee e Oonne O Asvition
HAME NAME .
STAEET ADDAESS : STREET ADDRESS
ary.ST-Ip cy-ST-1P
mLE O oetee e - . [Fchange ] Aailion
NAME NAME
STREET ADORESS STREET ADCRESS
a8 . 4 oY -§t-1#

12. 1 heraby certily ihat the infarmation suppliea with ths filing does not quality for jhe-exefiption s1ated in Section 1 19. 0751 Xi), Florida Statutes. | further costity that the mformallon
indicateg on this repon or supplemental report accurale signature shall have the same ect as it made undcler cath; that | am an officer o

of the co«poramn of the receiver or trustes ~~".- g g4 re as required by C.hapler 607, Fbrida Statutes; and that my name appears in Block 10.or Bluck [} ul

powered,
LG ~ U-(8-99

Dty Deyra Prore ¢




