2004 FOR PROFIT CORPORATION

R

ANNUAL REPORT

FILED
Apr 14, 2004 08:00 AM

DOCUMENT # P97000051598

1. Entily Namea
BUILT-RIGHT KITCHENS, INC.

Secretary of State

Mailing Address

TI50 SUS HWY 1
BUNNELL, FL 32110

Principat Placs of Business

7750 5 US HWY 1
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

0 0 00 O

01062004 Mo Chg-P CH2EQ34 (10/03)

A, FEl Number Appliad For
£8-3451393 Not Applicabls

8. Certificate of Status Desired 3 Eg'giﬁéﬁc'm'

6. Name and Add of Current Registared Agent

HEDDEN, KENNETH K
590 COUNTY RD. 325
BUNNELL, FL. 32110

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abave named antity subimits this statemant far the purpase of changing its registered office cof registarad agént, or both, in the State of Fiorida, | am familiar with, and accept

Signalwre, typad or printed narme of ragistared sgent anes litle K applicable.

(NOTE. Ragisterad Agent signaiure resuired whan +singialing}

DATE

FILE NOWIt FEE I3 $150.00
After May 1, 2004 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

HNRO001 12180
{414,704 -80053-005 150,80

10. OFFICERS AND DIRECTORS 1

HILE DP

NAME HEDDEN, KENNETH K
STREET ADDRESS | 590 COUNTY RD. 325
CIry-5T-2P BUNNELL, FL. 32110

AL g Leaar e ey L paes P SR P -

TLE sD

NAME HEDDEN, KERRY .
STREEY ADDRESS | 590 COUNTY RD. 325
CIry-5T7-21P BUNNELL, FL 32110

THLE

RAME

STREET ADDRESS
Cimy -ST-ZIF

J DO NOT WRITE

me

NAME

STREET ADDRESS
CITY-ST-ap

l IN THIS SPACE

TME

NAME

STREET ADBRESS
CiTY-ST-2P

TMLE

NAME

STREET ADERESS
ory-sy-ze

indicated on

changed, or on an attachment with an address, with all ather like empowersd.

12. | haraby cenify that the information supplied with this fling does not quelity for the axempiion stated in Section 118.07¢)(0), Florida Stanses. | further certify that the informalion
is report or supplemental report is true and accurets and that my signature shall have the same legal effect as if mads under oathy; that 1 Bm an officar or diractor
of tha carperation or the receiver cr trustee empowered 1o axscule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: J@/// Sy ptrirne Ao T /eaden) o g’(zg/ﬁ’ ¢ I Y37 07D

Gl wnt{%vﬂn OR PRINTED NAME OF SIGNING OFFICER m@t

CTOR Daytine Phone #




