FILED

2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

' Secretary of State
DOCUMENT # P97000083462 ry
1. Entity Name 03-18-2005 90076 031 ***150.00
JENNINGS KITCHEN SPECIALISTS, INC.
Principal Place of Business Mailing Address T a‘ u
7648 GATES CIRCLE POBOX 3610
SPRING HILL, FL 34606 SPRING HILL, FL. 34611 '
O g AU NOCA VAR

Suite, Apt. #, etc. Suite, Apl. #, elc. . 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Appliad For

59-3468968 Not Applicable
Zip Country . Zp Country 5. Certificate of Stalus Desired (W] ?eae.ggq ;?:ciltional
.-. 8. Name and Address of Current Roglsterad Agent-- . - = 7. .Name and Address of New Reglstered Agent™ =~~~ — "} -

Name

JENNINGS, KATHRYN M
7648 GATES CIR Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 345606

City FL ] Zip Code

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

SIGNATURE

Signature, typed o penied nama of rogistered agent and btle # applicable. (NOTE: Regisiered Agent signature requiced when reinttating) OATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTS 1 Delete TILE [] Change [ Addition
NAME JENNINGS, KATHRYN M NAME
STREET ADDRESS | 7648 GATES CIRCLE STREET ADDRESS
CITy-S1-2°P SPRING HILL, FL 34606 CiTy-&1-ap
TLE 0 petete TILE VP O Change X Addition
NAME NAME ReYMOND L, JENNINGS
STREET ADDRESS srersaness | /048 GATES CIRCLE
CATY-5T-2P _ crv-st-z¢ | SPRING HILL FL 34606
TTLE [ Delate TILE [ change  [C] Addition
e - = - - NAME =~ =< .- - - - - et e e L~ -
STAEET ADDRESS STREET ADDRESS
GITY-ST-2iF CTY-5F-27
TITLE O Delete e O thangs [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ‘ CAY-ST-7P
TITLE 7 Detete TITLE [Jctange [ Addition
NAME ‘ . KAME
STREET ADDRESS e ey A " || sTREET ADDRESS
CITY-ST- 2P SRR . : CITY-5T-Z7P
ME e e e e e 01 Delete e Ohange [ Addition
NAME LR IRAcK I P 2 L'-‘.'.I" L & BT S S TR TV A R - R . SR K L . T
STRFET ADORESS STREET ADDRESS
CITY-ST-ZP RO gy Nt CAY-SF-ZP L Fenen

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplamental 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
of the corporation or the receiver or trustee empowered to exscuts this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like ampowered. ’6/ d -
v M 352 6P
SIGNATURE: XW/” M TR es X F-/Y-05 1z

SIGNATURE ANRJYPED OR r?n?b NAME OF slaumt(bpmsn OR DIRECTOR Deytima Phone 4
L4




