2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e —— Jan 27,2005 08:00 AM
DOCUMENT # P39000023368 Secretary of State

1. Entity Name
ROYAL KITCHENS CQ.

Principat Place of Business | Mailing Address

5405 TRYLOR ROAD 5405 TAYLOR ROAD

#18 #18

NAPLES, FL 34109 US NAPLES, FL 34109 US

R RIRR BRI

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopiedFa

59-3509752 Not AppFcabie
i 58.75 scational
5. Certificate of Status Desired || Fes Required

8. Name and Address of CI_II;E;t ;te-g_isl-él;li&ﬁﬁgent
SPOKISH, RU
710D SABLE RSIES)EIELLANE DO NOT WBITE
NAPLES, FL 34109 lN THIS SPACE

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

SIGNATLRE R R .
Sgnature, typed o printed name of ragistaved agent arvs ple if applcable. (MOTE: Regie ADEnk 5, requed when ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. —_ OFFICEAS AND DIRECTORS ] —
TME P
NAME SPOKISH, RUSSELL )
STREET ADDRESS | 7100 SABLE RIDGE LN LG0T 5898
om-sI-ZP | NAPLES, FL 34109 , - D1.427/05-80074-020 156,00
ME \'
NAME SPOKISH, MARTHA

STREET ADDAESS | 7100 SABLE RIDGE LN
CITY-ST-7P NAPLES, FL 34108

il | DO NOT WRITE
= IN THIS SPACE

HAME
STREET ADDRESS
CImy-81-2P

STREET ADDRESS
iy -S-21

e

NAME

STREET ADDRESS
CiTY-ST-2P

12. { hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 1 TQ.OTEJU}. Florida Statutes. | further certify that the information
indicated on this report of supplemental Teport is true and atcuwiate and that my signature shall have the same legal effect as if made under oai; that 1 am an gificer or ditector
of the corporation or the receiver or ffusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11§
changed, ot on an altachment with an address, with ail other like empawered.

SIGNATURE: Q\kaf\& Sr\dr(sz)\;w \— AN -obm AN -2TD

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR Daytime Phora #




