FILED

2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

Secretary of State

PgWCNl;JmtAENT # P04000 1 451 98 07-15-2005 90020 031 ***150.00
TOTAL KITCHEN CONCEPTS, INC.
Principal Place of Businass Mailing Address o .
855 11TH STREET 855 11TH STREET 200641210
VERO BEACH, FL 32962 VERO BEACH, FL 32962 _
> s 0D BT AT A

Suite, Apl. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

20~ 1173364 Not Applicable
Zip} Z q (p 0 Country Zp 3 24? (p 0 Country 5. Certificate of Status Desired O gggasq Sgdmma]
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WATSON, GERALD A

855 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962

City FL Zipgcfe?éo

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-}{-0S

SIGNATU
®, typed o printad name of registered agent and ide H spplicable. {NOTE: Rogistired Agort tignaturg roguirad wher réingtating) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete TLE [OChange [ Addition
NAME WATSON, GERALD A NAME
STREET ADDRESS | 855 11TH STREET STREET ADDRESS
cIrY-ST-2P VERQ BEACH, FLL 329620 CImy-ST-21P
TME vPD O betete TmME O change [T Addition
NANME WATSON, LINDA J NAME
STREET ADDRESS | 855 11TH STREET STREET ADDRESS
Cimy-St-2IP VERO BEACH, FL 329620 CIvY-ST- 2P
TIFLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 0 Delete TALE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cITy-St-2IP
TME 3 Delee TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-BP CITY-57-2P

12. 1 hereby cerfify that the information supplied with this ﬁl;_t:g does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach i
T7-11-05

with an addresg, with all ol ijfe empowered.
SIGNATURE: ;
Date Daytime Phone &




