2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT.# P99000023368

1. Entity Name

ROYAL KITCHENS CO.

Priricipal Place of Business

341135 TAYLOR ROAD
MAPLES FL 34108
us

Mailing Address
5405 TAYLOR ROAD
#18

NAPLES FL 34109
us

2. Pnncipal Place of Business

3. Mailing Address

FILED
Feb 07, 2004 08:00 AM
Secretary of State

I

ML

MMM

Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEl Number Aﬁ;pi(ea F?
59-3509752 Not Applicable

= oo 7p Counry O $8.75 additionai

5. Certhicate of Status Desired

Fee Fequired

5. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

SPOKISH, RUSSELL
7100 SABLE RIDGE LANE
NAPLES FL 34108

Mame

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

City

FL Zip Codé _

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnied name ol registerad agent and 1ile ¥ applicable

{(NUTE Regstered Agent sigraturg requrad whan reinstanng) DATE

FILE NOW!! FEE IS $15000

" After May 1, 2004 Fee will be $550.00

Malce Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT[ONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE ] Change 5 Addition
NAME SPOKISH, RUSSELL L NAME

STREET ADDRESS | 7100 SABLE RIDGE LN STREET ADDRESS

CITY-ST. 21 NAPLES FL 34109 cliy-s1-zp s
e v 1 pelete TILE [ Change _ [] Addilion
NAME SPOKISH, MARTHA NAME

STREET ADCRESS | 7100 SABLE RIDGE [N STREET ADORESS Uuﬁﬂimijqag?z

av-ST-2¢ | NAPLES FL 34109 N . eimy-St-2r 0F/08/04~B0042-018 15000

TITLE O selete TS [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TIE [ Delete TILE [ Charge [ Addtian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - onvsrze L
T [ pejete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP § orvesize o i
e [ peigte TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)ﬁ). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

sianature: _CO\cubhe Spolao (narthaspekish ) og-03- o SIS RS

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER ORt DI_HECTDR

Daytime Pnone #




