f FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000082696 . 07-26-2004 90013 006 ***550.00
1. Entity Name ’
TRI-COUNTY KITCHEN REFACING, INC.
Principal Place of Busin':éss Maifing Address
999 CATTLEMAN ROAD 999 CATTLEMAN ROAD
E i E
SARASOTA, FL 34232" SARASOTA, FL. 34232
e s AR QORI THE
i
Suite, Apt. #, elc. Suile, Apt. #, et¢. 07122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0944418 Not Applcable
Ep_ e ‘_._,____-._L r‘f‘outh . - L= Z‘F_‘ [ S . Pounl[y 5.-Certificate of Status Desired - [ ?g'ggq&‘:;éti‘ma'
« 6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TAYLOR, RICK

" Taylor, Ride
2322-CAKFERA

¥ 43 M"ha Dr‘VC Strei Addriisﬂi’loi Box [\JUTEer is Not Acceptabie)

“HNokomis, FL 34275
City M": . FL llei& 1<

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

1heob|\gahonsoi re \s d a - . wo . i

SIGNATUHF
.‘Slgnamra‘ ty|‘:_¢;q o prinled name ol reqistered agent and title il apphicable, INOTE: Reg:stared Agent s»gr\atu!m requiren whan reinstating) DATE
( ‘;
FILE Nowm FEE IS $550.00 9. Election Campaign Findncing i $5.00 may Be .
—  Duse-by September 8, 2004 . 1 . Trust Fund Contribution®  _ [ Added to Fees _ o -
[P
10. - - ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P v _ (2 Delete i change [ Addition
NAME TAYLOR, RICKY H . . N NAME |a1
(43 DaXinc Deive o lox, H.
STREET ADDRESS aeae-eﬁ(-ﬁm STREET ADDRESS / Da. in i DﬂVCa
CITY-81-2P m-asom,&-e% NOkoM( F 2276} omv-si-w bk s, FL 24276
TITLE 3 Delete TILE [ Change [ Addition
NAME !.I - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ ) CITY-5T-2IP
i 1. i i O pelete . T ) .  [J Change [ Addition
NAME o NME T : :
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P : CITY-S7-21P
TITLE ™ Delete TITLE [TJ Change ] Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CY-S1-2P
TMiE [J pelete TITLE [ change [ Aadition
NAME : NAME
STREET ADDRESS v ’ ' STREET ADDRESS ) L . :
Y512 St ot w ’ CITY -51-21P T -
TTE ) e e T i _ [ elerg = 7 ] ume ' e 5 [0 Ghange [ Addition
NAME A ! A T - ;
STREET ADDRESS [ — == %= ==~ ot e e e oo N STREETADDRESS [ = - e e M
i ..e«::n,..~ -t NEEEE b . T L o
CTY-ST-2P |- -l LT — . e CITY-§T-21P ° . e e e

12. | hereby certify that Ihe informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 of trustee empeowered to axecute this repon as requnred by Chapter 607, Florida Statutes; and that My, name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %/ ook 7‘1,4” TF) e Fresuid]

SIGNATURE AND TYPE®R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

N




