FILED
. 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P95000056283 04-25-2005 90287 048 ***150.00
1. Entity Name
KITCHEN ART WEST, INC.
Principal Place of Businass Mailing Address
1301 RAIL HEAD BLVD. UNIT 2 1307 RAIL HEAD BLVD. UNIT 2
NAPLES, FL 34110 US NAPLES, FL 34110 US
R s R A VAN AR
Suite, Ap1. #, etc. Suile, Apt. #, atc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0598747 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Dasired 3 ?g'gesqard:;mm’
6. Name and Address of Cusrent Registered Agent 7. Name and Addreas of Naw Reglatered Ageni
. Nama
JONES, NED M%x“‘i.@g\)‘\
1301 RAIL HEAD BLVD. UNIT 2 Street Address {P.O. Box Number is Not Ace ble)

NAPLES, FL 34110

. S HULWILS IR
ST TR RS FL | 2255\

B. The above named entjty submits this statemepj for the purpose of changing its registered office or registered agen, of both, in the'Stie of Florida. | am familiar with, and accept
the obligations of regislared agent j
SIGNATURE Y. 22 LA —
W%dﬁwmwmam. (NGTE: Regtstaned Agont Eignmiuns raquired when rinstating) DATE
FILE uéwm( FEE IS s%.no 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee wiif be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P ¥ Dekets TMLE Mthange [ Adilion
RAME JONES, NED NAME S
STREET ADDRESS | 15691 SOUTH PEEBLE LN STREET ADDRESS | SANRY, \ N
orv-sT-2P | FORT MYERS, FL 33912 ! or-s7 [RTSRACETR RSO m\ .
e v o eite me v TN Wharge  Whadiion
A JONES, GREGORY NAME SRS O
STREET ADDRESS | 919 NW 123 DR. STREET ADBAESS [} o> e, T\ PO Sk,
cvsar | CORAL SPRINGS, FL 33071 ors2 I BCTIEIEE EREELSL NS
TLE O Delets TME | - D) Cangs £ Adeltion
NAME —~ - r— o~ R NAME— - . . - ——— e - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2P
TME [ Detete HLE Dicrange {3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CrTY-ST-2P
mE £ Deteta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P erTy-ST-2P
Tme [ Detets TMLE OcChnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama lagal eftect as if made under cath: that 1 am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike

SIGNATURE:

Y~20-cs—

SIGNATURE AND TYPED OR PRINTED NAME Daytime Phona




