FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P29000085916 02-25-2005 90154 044 ***158.75
1. Entity Name
KITCHEN DESIGNS BY CLAY, CORP.
Principal Place of Business : Mailing Address . : '
2175 HAWKS RIDGE DR 2175 HAWKS RIDGE DR
#1204 #1204 - 50019157
NAPLES, FL 34105 NAPLES, FL 34105
s R v RGOV
Suite, Apt. #, elc. Suite. Apt. 4, elc. 02182005 Chg-P * CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0960604 Nt Appficable
2ip Counlry Zip Ceuntry 5. Certificate of Stalus Desired ﬂ ?g;fgl 3::|:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt T - - Name o : -
COX, CLAYTON
2175 HAWKS RIDGE DRIVE Street Address (P.O. Box Number is Not Accepiable)
1204
NAPLES, FL 34105
City FL ‘ 2ip 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed rame of regisiered agen ang ulle if apglicable. {NQTE: Regisiarea Agenl signature required when reinsiating) RATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O petets THLE v O Change- T8 Addition
HAME COX, CLAYTON P HAME co¥ ) KEeuy S " g
STREET ADURESS | 2175 HAWKS RIDGE DR #1204 srectaooress | 2115 WAWKSRIDGE DRIVE T 1204
omY-s22 | NAPLES, FL 34105 ov-sIP | NAPLES, EL 34105
TITLE 3 pelete TTLE [JChange [ Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TIILE [ pelete TINLE [ Change ] Addilion
MAME ) NAME
STREET ADDRESS | — - - STREET ADDRESS - .- R T
cirY-ST.21P CiTy-S1-21¢
TI7LE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TITE J Delete TILE O change [ Agdilien
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
cITY-St-zip cy-sr-zip ‘
TITLE 7 Delete TITLE [ Change  [J Addilicn
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S87-21P CITY-ST-20P

12. 1 heraby cerlify that the information supplied with this fiing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that F am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an allachmggt wjth an agdress, with all tZijampowere . :
) 7 ‘
SIGNATURE: M/% ﬁ CLAYToM P Cop PRES. 2[1BJoS”  139.435.0995

1 AWAM: TYPED/OR PRINTED NAME g MGNING OFFICER OR DIRECTOR Date Davime Priong ¥




