FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036591 01-24-2005 90045 042 ***150.00
1. Entity Name
CLASSIC KITCHENS UK, INC.
Principal Place of Busingss Mailing Address
4729 DEL PRADO BOULEVARD - 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 q 0 U 0 5 [] 5 1
s s LRI e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-0914504 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a gi';esq l’fi‘:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e et — - S Name e . — e i

ALLEN, STEPHEN J

4729 DEL PRADO BOULEVARD Street Address (P.0. Box Number is Not Acceptabla)

CAPE CORAL, FL 33904

City FL l Zip Code

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

SIGNATURE
Signature, Ivoec oF printed name of regesiared agent ancd tile v applicable. {NOTE: Regsterad Agent signalure required when rainslatg) CATE
FILE NOW!! FEE IS $150.00 . . - " 8. Election Campaign Financing EI $5.00 May Ba ‘ :
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Addad 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete TIME [ Change  [] Addition
NAME ALLEN, GILLIAN A NAME
STREET ADDRESS | 1938 SE 36TH STREEYT STREET ADDRESS
cITY-ST- 207 CAPE CORAL, FL. 33904 CITY-ST- 2P
e {1 pelgte TIE P O change ] Acdition
:::E; ADDRESS ::EEET AODRESS Allen * S téphen J
>
1938 SE 36th Street
oIty -ST- 211 CITy-5T-21p Cape Coral, KL 33904
TITLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS | e - -
omv-sTmE T T T - CAY-ST-2P
ILE O velete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-21P
e O Delete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITE 3 Delete TIE [ Change ] Addition
HAME o ) . NAME . )
STREFT ADDRESS ) ) . STREET ADORESS . -
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenital repart is true and accurate and that my signature shall have the sama fegal effect as if made undar cath; thai | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered. .

SIGNATURE: __#% - /- /7’4{-

€ AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR Date Dayumes Phone *




