FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000053787 02-18-2005 90044 013 ***150.00

1. Enlity Name

MADEWELL KITCHENS, INC.

Principal Place of Business Mailing Address q U U _l :j l J b
11617 SR 52 11617 SR 52

HUDSON, FL 34669 . HUDSON, FL 34669

\ ARGt

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IiN THIS SPACE PRETT— Appied For

58-3517519 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

ADEWELL HENRY D R DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $iate of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad naime of registered agent and hiig if applicablg, (NQTE; Registerad Agenl signalure required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME MADEWELL, HENRY

STREET ADDRESS | 11617 SR 52
CITY-57-2Ip HUDSON, FL 34669

TTLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

L
NAME
STREET ADDAESS

CIFY-§T-2IP ' o7 DO NOT WR'TE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-ZWF

TITLE

HAME

STREET ADDRESS
CITY-S§T-2IP

TliLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statules. | further 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Ike empowered.

SIGNATURE: uw; L bt Heney b.\'\m&m\m_\\ X2.15.05 XTI21.8356419

M SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




