FILED

2004 FOI;:ES:LT&%%I;%RATION Apr 28,2004 8:00 am

ecretary of State

P[gigNl;Jmlan'NT # P96000044881 04-28-2004 90304 047 ***150.00
KUCHENBUCH, INC.
Prifcipal Place of Busin.esls Mailing Address YMUUUNT B
8289 CHAMPIONS GATE BLVD 12025 WALKER POND RD
CHAMPIONS GATE, FL 33896 US WINTER GARDEN, FL 34787 US
T s AU ATV RE AR

Suite, Apt. #, etc. Suite, Apt. #, elc, 04242004 Chg-P CR2E034 (1(5:’03)

City & State City & State 4, FEl Number Applied For

59-3411627 Not Applicatle
Zp R ‘C.(:untry e Jae .| Country . 5. Certificate of Status Desired” - [J - ?e.; g?q:::!:étmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

MName
KUCHENBUCH, FRANCIS )
12025 WALKER POND RD Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Caode

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 Flerida. | am familiar with, and accept
the obhgatlons of regf slered agent.

SIGNATURE
" Signalure, typed of printed name of registered agent and tla if applicable. {NGTE: Registered Agrerst signature required when reinstating) DATE

. “- FILE NOWII FEF IS $150.00 9. Election Campaign Finaricing ~ $5.00 MayBe

After May 1, 2004 Eﬁﬂ wIII be $550.00 Trust Fund Contribution, - 0O Addedto Fess

‘310. ™ OFFICERS AND DEFIECTOHS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

e - vT A pelete T [ change [ Addition
JAME KUCHENBUCH, FRANCIS NAME

§rREU ADDRESS | 12025 WALKER POND RD . STREET ADGRESS

ot-st-zP | WINTER GARDEN FL 34787 CITY-§T-21P ‘

Tme . PS - [ Delste TITLE [J Change  [C] Addition
NAME , KUCHENBUtf)-I ARMELLE NAME

STREET ADDRESS | 12025 WALJ(ER POND RD STREET ADDRESS

CImy_sT-20 .| WINTER GARDEN, FL 34787 R . CiTY-ST-2tp

TMLE O delete TIMLE - I i T L

NAME - ) NAME

STREET ADDRESS A STREET ADORESS

CITY-ST-7P : GITY-ST-ZIP

TMLE [T Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P _ CITY-ST-2P

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

indicated an this report or supplemegtal report is true and actorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Wystea empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

12. | hereby cerlify that the information {wﬁr%mmsﬁlmg@ces not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ttagh ith S | other |
changed, or on an attachment with an W -O.__E___ei_lke empowsred

SIGNATURE: & "“*ﬂ‘%-.-.-s. A J'? (s /o “
WWHCER OR DIRECTOR , Date Daytima Phone # =




