2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000042108 - Apr29, 2005 08:00 AM
! Entty Name - Secretary of State

MRS. O'S KITCHEN, INC.
Principal Place of Business _3—* T o Mafling Addres§
430 SE 21ST AVE .- 430 SE 21ST AVE
CAPE CORAL FL 33980 _,_ L CAPE CORAL FL 33330
Sulte, Apt #, ete. = © | SuieAptfietc ] 15t MOORE CR2E034 (i0/04)
City & State — o - City & State i 4, FEI Numbar i | Applisd For
L ] 65-0680294 | Not Applicatile
Zip Country o Country 8. Certificate of Status Desired | gi'gfqlﬁ?:;ﬁ"na'
6. Name aiid Address of Current Registerad Agent - ' - _ 7. Name and Address of New Hegisterad Agent ]
—— d - — o - a ; - I
23L(? EE’ Z%HE\IISE“NE A Straet Address {P.0. Bax Number is Not Accentable)
CAPE CORAL FL 33980
City o - FL l Zip Cods

8. Tha above named enfity sObmits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, yped of printed nare oF rigistered agent and tie ¥ applaabls NCTE Regislared Agant signatues romured when reinstating? . DATE

FILE NOWHT FEEIS ! ‘ - . o ' '
> - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be “50'.00 Trust Fund Contribution. ] Added 10 Fees
Wake Check Payabfe to Flotida Department of State

10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 2] o - ) © O pelete 1mF ) s LonanGae ClcChange [ Addition
HAME OLSEN, CHRISTINE A NAME D4/25 ,,-Ds_gljgéégm 8 150,00
STRCET ADDRESS (430 SE 21 AVE STREET ADORESS = x L
civy-51-07 | GAPE CORAL FL 33890 ] CIy-st-2p
HiLE vl . Cloeete | e o ‘ [ Change [ Addition
NAME OLSEN, RONALD T NAME
STREET ADORESS | 430 SE 21 AVE SIRELT ALDRESS
CITY-51-Z3p CAPE CORAL FL 33890 CITY-Si- 2@
TR S - oot § nie D) Change (] Adéiflon
HAME HAME
STRECT ADURESS SIREET ADDRESS
GITY-87. &P h CITY-ST- 7P
it o o : REL T N ) ] Change ] Addition
NAME NAMEE
STAEEY ADDRESS STREEL ADDRESS
GIvY-ST- 20 LTy ST 2P
THE T T 1 Dalte” e ) [l change L] Addition
NANE NAME
STREET ADDRESS STRLE | AOORESS
CiTY-5T.2P CiTe S 2P
I——-'* ——e o = = = e
UTLL = ™ Delete ils Clchange [ Addition
NAME NAMF
STREET ADDRESS SIAELT ADDRESS
CITY-5T-7P CITY-5T- 2P

12. | hereby certify that tfe information stpplied witli this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the infarmation
inclicated on his report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if mads under oath, that } am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 11if
changed, or on an afttachment with an address, with all other like empawered.

SIGNATURE:

Daylme Phone §

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiR

— }
AP ™ v e! WY o Sl oY - "



