FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000080528 ; 04-29-2005 90287 026 ***150.00

1. Entity Name
KITCHEN CREATIONS BY WILLIAM HERMAN, JR., INC.

— e v = wme-w

Principal Place of Business Mailing Address
3229 PRIMROSE DR 3229 PRIMROSE DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691
Lo _dagres g RSB EY R R
2. Principal Place of Business 3. Malling Adgless .
750% Simmens SF Fjé@é Simmons Si
“”;_ ‘gé 1 ¢eone Suie. Apt. . etc. 02102005  ChgP CR2E034 (10/03)
C\ty & Stalg— ' jty & State i 4. FEI Number Applied For
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Zin 6 5 Country Z'p Hy, oy 5. Centificale of Status Desied ~ []  $8+79 Addilonal
34 244,/ 3 | He nandp | = cxtensosen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama N '
[BV DALL J Wihkicmw  He afe Helrman -\\:Q

10816 us19 Str,ﬁl ddregs (P.O. Box Number is Not Accepabh

) S 1eVvrom S

PT RICHEY, FL 34668

Zrooka Ville [~/

Ciry 3/7/6/3 FLIZipgggg/é/s

8. The above named entily submils this statement for the purpose of changing its regtsterad office ¢r regislered agent, or bth in the State of Plorida, | am familiar with, and accept

the obligations of registered agent,
SIGNATURE D \’*Q Ao (M </ 2s/a5

Signature. Iyped or primed nama of regisiered agent and title if appBeable {NQTE Registered Agent signature requeed whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [ Added 1o Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPT ' O oelete TME [ Change [ Addition
NAME HERMAN, WILLIAM JR NAME
STREET ADDRESS | 3229 PRIMROSE DR STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-5T-21P
TITLE ps 7 Delete TILE Ochange [} Addition
NAME HERMAN, TRACY M NAME :
STREET ADDRESS | 3229 PRIMROSE DR STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-SI-21P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P QTY-ST-21P
TITLE [ Detete TMLE {JCnange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CITY-ST-ZiP
TE - [ 9atete TME [} Crange [ Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CI3Y-ST- 29
TiTLE [ Delete TITLE [JCrange  [3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section ! 19.0?}3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowsrad to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.
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SIGNXTURE AND TYPED OF PRINTED NARE OF SIGNING QFFICER QR DIRECTCR Daytime Phene #
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