FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000036591 03-22-2004 90026 002 ***150.00
1. Entity Name
CLASSIC KITCHENS UK, iNC.
Principal Place of Business Maiting Address
4729 DEL PRADO BOULEVARD 1318 LAFAYETTE STREET 54020349
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
PR AR AR CARAMAA
Suite. Apt. #, ete. Suie, Al #. etc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0914504 Not Applicabla
Zip Country 4ip Country 5. Certiicate of Status Desired O ?eae'gesql_':?:;ﬂ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, SRRt J Steven J, Allen
4729 DEL PRADO BOULEVARD Street Address (P.0O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
) City FL I Zip Code

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

SIGNATURE
Signature, Iyped ¢r printed name of registered agent and titde if applicable. {NQTE Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME S [ petete TITLE Change  [CJ Addition
NAME ALLEN, GILLIAN A NAME
STREET ADDRESSy (et G O A P AR Y~ — smeeranoress § 1938 SE 36th Street
CiTY-SF-29 CAPE CORAL, FL 33904 CITY-$7-2P
TIFLE [T Detete ul3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-87-2IP
TIE [ pefete TITLE [ Change [ Additian
NAME NAME
STREET ACCRESS | . - STREET ADCRESS
CiTY-ST-2IP CITY-5T-7IP
TiiLE [ Dakete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 7P OITY-ST-2tP
THLE O pelze TILE [J Change [ Aduiition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P
THLE [ etete TITLE O Change [ Adchion
NAME NAME
STREET ADDRESS STREET ADDHESS -
CITY-57-2P CITY-57-2P ;

12. | hereby certify that the information supphed with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with,an address, with all other ke empowered. 0? 3 9 —
SIGNATUR F-ST 04 54D 44l
Date Daytime Fhone #

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




