FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163849

1. Entity Name

KITCHEN INNOVATIONS, INC.

Principal Place of Business

6861 CADET AVENUE
FORT MYERS, FL 33905

Mailing Address

6861 CADET AVENUE
FORT MYERS, FL 33905

Secretary of State

03-24-2005 90049 011 ***158.75

20030641

WO T

2. Principal Place of Business . 3. Mailing Address
22 0| Pdyea. Lans 221 Pudreo lanz

Suite, Apt. #, ete, Suite, Aot. #, etc.

N - . 02152005 Chg-P CR2E034 (10/03)
Nk 1O o MDmi 110
City & State ) City & Slate 4, FEI Number Applied For
Ford muer S Eie For—"' MuersS FL, L\_l 09 "“7%80 Nct Applicabte
32'% ol ‘)_ Counlry '52-'§ c‘ | 3 Countzy 5. Certificale of Stalus Desired ﬂ f‘g'gesqlﬁf:;"ma'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

SUTTON, TERRI A
614 SW27TH TERR
CAPE CORAL, FL

Strest Address {P.0. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of iegwsiered agent and Itfe it applicatle, (NOTE: Registerad Agent signaturs required when reinstating} DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete TITLE [ Change (7 Addition
NAME TURNER, DERRECK K NAME

STREET ADDRESS | 6861 CADET AVENUE STREET ADDRESS

CHTY-51-2P FORT MYERS, FL 33905 CHiY-ST-21P "

TITLE 3 pelete it v n /-L\f [ Change p’mmzinn
NAME HAME e—: d\G\f d N 0 -

STREET ADRESS sreersooress | 0 B 61 Cadet Rvenue

CIyY-$3i-2IP CIFY-ST- 2P g:_‘__‘_ mw g i:l_ ESN AOS -

L 3 Delete TiTLE i ! O Change [ Addition
NAME ~ T NAME - - ~ e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TNLE I oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TILE O Detete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-§1-2%

TILE O Delete TITE ] Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attactypent with an address, with all other like empowered.

SIGNATURE: JS——I Oacreck (osner  Prosidesc

= SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

3~ e

Date

23S -218 3365

Daytima Phone #




