FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000044881 03-21-2005 90077 005 ***150.00

1. Entity Name

KUCHENBUCH, INC.

Principal Place of Business - Maiting Address ' TT T =TT ¥

8289 CHAMPIONS GATE BLVD 12025 WALKER POND RD

CHAMPIONS GATE, FL 33896 US WINTER GARDEN, FL 34787 LS

AR RS MO AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, 03072005 Chg-P CR2ED34 (10/03)
City & State City & Slate 4. FEl Number Applied For

59-3411627 Not Applicable
e _ —_— C_our_ﬂry‘— -~ 1 Zip' . p_c:.ountr-y ... _| B Cenificals oi E‘:latus Desired [:! gg ;qu;?:é"oﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regismmd Agent

Name

KUCHENBUCH, FRANCIS

12025 WALKER POND RD Street Address {P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

’

SIGNATURE :
Sigmature, typad of prinjed rama of regisiered agen and btie W spplicabla. {NQTE: Registoren Agenl signatune raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vT ] Detete TWiLE O Change [ Addition
NAME KUCHENBUCH, FRANCIS NAME
STREET ADDRESS | 12025 WALKER POND RD STREET ADDAESS
CITY-51-7P WINTER GARDEN, FL 34787 CITY-ST- 2P
TMLE PS [ pelete TLE [ change (T Adaition
HAME KUCHENBUCH, ARMELLE NAME
STREET ADDAESS | 12025 WALKER POND RD STREET ADDRESS
CHTY-ST-ZIP WINTER GARDEN, FL. 34787 CITy-ST-2IP
ME o ofoee am o — o [ElDetele _ _ fomE S - [ Change [ Addition
NAME NAME e ’ - - e -
STREET ADDRESS ’ ) STREFY ADDRESS
CitY-ST-2P . CTY-5T-21P
mE I Delets TITLE O Chenge [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
ciry-s1-7P CiTY-Si- 21
TME 3 Delete TITE ’ [ change [0 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CiY-ST-2IP
TiLe 1 Delete e O Change [ Adcition
NAME . ) ) . NAME
STREET ADDRESS : STREET ADDRESS
CUTY-ST-219 CITY-SI1-21P

12. | hereby certity,that the information supplied with thig filing does not guality for the exemption stated in Section 119 07?3}(1) Florida Statutes. | further cemfy that the information
indicated on this report or supplemenial report is true and accurate and mat my mgnature shall have the same 'egal effect as if made under oath; that | am an officer or direciar
of tha corporation or the receiver of frustea empoweared 10 execute this tapera apter 807, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other likg
SIGNATURE: ‘Blg' nk 40 ?Gﬁémé\ %o
SIGNATURE MWEW a > Dafe Daytima Phone #




