2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Apr 21,2004 8:00 am

DOCUMENT # P97000036221 ecretary of State
1. Entity Name
04-21-2004 90079 013 ***150.00
DUTCH KETTLE INC.
Principal Place of Business Mailing Address
3351 17TH STREET 3351 17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apl. #, etc. Suiite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0747832 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ZEPRA#gﬁEé-T ) Street Address (P.C. Box Number is Nat Acceptable)

SARASOTA FL 34235

City FL Zip Code

'of changing its registered oftice or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

4~ rF-0¥

rinted ﬂamg‘q_f r;egnstefed agg’hanﬂ lite If applicable. (NOTE: Registered Agenl signatura raguirecl when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Adoedto Fees
10. o e QFF?GERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e © |p - 1 Delete TILE O change 3 Addition
NAME GORE, MICHAEL i NAME
STREET ADDRESS | 3252 PATTON ST. ‘__' - STREET ADDRESS
cry-sT-2P” - [ SARASOTA FL 3423’5 . CITY-ST-1IP
meE ) -7 O celete TITLE [ Change ] Addition
NME ; ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TiME ' [ Detete THLE ) Clchange (7 Addition
B R —— —_———— R MAME -~ e m—e e o f i e e e e e o -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TME ] Deleta TILE [JcChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ belete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE » [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver of_ trustee empowered 10 executg thigsfeport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmen a - with all ather likgAempbwered.
4L /9-0tf ( %//) ARESAY

SIGNATURE:

I ZRFATURE AND TYPED OR PRINTED NAME-UF SIGNING OFFICER OR DIRECTOR Calg Eaytime Prone #




