T 1 FILED
<2005.FOR PROFIT. ( CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000065009 03-14-2005 90083 029 ***150.00

1. Entity Name

SHER'S KITCHEN, iNC.

Principal Place of Business L.) Malling Address
G917 INDIAN KEY TRAIL D 9917 INDIAN KEY TRAIL
SEMINOLE, FL 33776  US m SEMINOLE, FL 33776  US

e

LI i T
.".‘) 02092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
) 59-3391310 Not Applicable
K . ‘ S o - o " , $8.75 additional
G . ” o 7 : ) : o R 5. Certificate of Status Desired d Fee Required

6. Name and Adgdress of Current Reglsterad Agent

ocemneNEL  BODRESS ‘Hw\\t A.,ou:i‘f. e T
A 12050 LGP T’ER&%E RY ¥ DO NOT WRITE ‘
SEMINOLE, FL 33776 _ lNTHlS SPACE e

E0E T BIMD IN THIS SPACE

the obligatiogs of regi

XL hejbs

SIGNATURE
-.--‘-‘ pm»edﬁn‘-‘e’&rqéerw aoamandnﬂedadflnceble / (MOTE: Registereq Ageni signarure required when reinstating) DATE
FILE oWl ‘FEéIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees

10. OFFICERS AND DIRECTORS | L e . - . e . e
e PD T L
NAME JOERRES, JOSEPH , e e T
STREET ADDRESS | 9917 INDIAN KEY TRAIL L o et L )
CRY-SI-TIP SEMINCLE, FL 33776 . - '
TIRE ST C e o L ) - X
NAME JOERRES, MICHELE N L LT
STREET ADORESS | 9917 INDIAN KEY TRAIL ' o ’ ' oy : :
CITY-ST-2IP SEMINOLE, FL 33776 i L
TILE )
NAME

ot ‘,‘::« ‘,_.,!‘m’ém,}':

iﬁiﬁ:ﬁsu - 7 o B - , DO NOT WRITE
" . INTHIS SPACE

STREET ADDRESS IR
CITY-ST-2IP R

TMLE

NAME

STREET ADDRESS
CaY-S1-2P

me

NAME

STREET ADDRESS
Cy-s1-2P

12. | hereby certity that the information supplieghwi

indicated on this report or supplemenight i g artOrate and that my signature shall have the sal Iegal efiéct as if made under oath; that | am an officer or direclor
of the corparation or the receiver or & empows d to execute this report as required by Chapter 607, Florya Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attagqhment wil's o all other like empowered.

JOEULES

D TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S




