2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000091431

1. Entity Name

KAISER FOOD, INC.

Principal Piace of Business

3870 BONITA BEACH RD.
BONITA SPRINGS FL 34134

Mailing Address

3870 BONITA BEACH RD.
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 032 ***150.00

JE U

IAAOWATEnT

AT

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
65-0870689 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Stalug Desired ] $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 WRIGHT, CHRISTINE F
CAPE CORAL FL 33904

1105 CAPE CORAL PKWY. EAST, STE. C

Name

Streal Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and tills f applicable,

(NOTE. Registerag Agenl signalure required when reinstanng) DATE

“FILE NOW!! FEE IS $15000
fter May 1, 2008 Fee will be $550.00

Make Check Payable to Florida Départment of State |

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dedete TMLE [ Change  [] Addition
NAME KAISER, AGNES NAME

STREET ADDRESS | 621 CAPE CORAL PARKWAY EAST STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 CITY-57-2IP

TmE [ Detete LE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete ILE [J Change [ Addition
MAME § e

STREET ADDRESS STAEET ADDRESS

cITY-57-71P CiTY-ST-2IP

TIMLE 1 cefete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TIME [ pefete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S3-21P CiTy-ST-2IP

of the corporation or the receiver or frust
changed, or on an attachment with a

SIGNATURE:

mpowered o
dgfess, with

/ﬁmw e?.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under path: that { am an officer or director
coute this refort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e [B-OF [232) SH IESS

_SWGNATURE AND TYPE

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Davime Phone #

~




