2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

KITCHEN CRAFTERS, INC.

DOCUMENT # P95000051255,

Principal Place of Businaess Mailing Address

970 SUNSHINE LANE 302 BLACK GUM TRAIL
SUITEF LONGWOOD FLL 32779
ALTAMONTE SPRINGS FL 32714 us

| FILED
Feb 22, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. : Suite, Apt. #, el¢, 15t MOORE CRe2FE034 (10/04)
City & State - City & State 4. FEI Number Applied For
. 59-3326115 Not Applicable
Ip Country Ze Country 5. Cartificate of Status Desired O ?i-g?qzﬁ?:;”onm
6. Name and Addrass of Current Registerad Agent 7. Name and Addrese of New Registered Agent
Name
g%\!éo ;VLIAECSK’ \(IB%%E$R\L‘IJP Street Address (P.O. Box Number is Not Acceptable)
LONGWOOCD FL 32779 -
City FL ‘ Zip Code

8. The above named entity sUbmits this statement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. . ..

}GN

=

{NCTE Pegisterad Agent signature regured when edsiating)

After May 1, 2005 Foe Wil Be $550.80 ™|
Make Check Payable to Florida Department of State

£5.00 wmay Be
Added to Fess

8. Election Campaign Financing
Trust Fund Contributien. [

IN{0- “GFFICERS AND DIREGIORS 7 | REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mﬁ\ D - _ ) Delete WiLE 00259393 Cichange [ Addition
NAME KNOWLES, JAMES V JR HAME F SR CERAA T O OT 5,

STREET ADORESS | 302 BLACK GUM TRAIL STREET ADDRESS Jedae/Ua-aliia 1025 1uG. 08
CiTY-§1-2P LONGWOOD FL 32779 CITY-S1- 2P

TINLE [ Delete HiE [ ohange (] Addition
MAME HAME

STRIE] ADDRESS STREET ADDAESS

CiTY-ST- 1P o CFY-5T- 7P

TiLE O pelete e [ change £ Addition
MAME NAME

STREET ADDRESS STRLET ADDRESS

CIY- (.71 Civy-S1. 20

TTLE [ pelele TTLE [ change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY.S1-%if CATY. 51- 2P

TeE 3 Delete L [ change [ Addition
HAME NANE

STREET ADDRESS STREFT AGGRESS

CITY.57-217 ClTY-Si- 2P

TILE O Delete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CHY.ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of therSZ8lyer of trustes empowerpd to axecute thiprs og: as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an af ith an address, with gl other like emgo J/
SIGNATURE: veD- Toots Vo sowers T2 7608
m?’c?sfcmy& erm OR DIRECTOR i Date DBayteme Fhone 4

KIGNNTURE AND TYPED GR PRI




