2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V46861

1. Entity Name

FLEMING ISLAND HOME

.

)

AND KITCHEN, INC,

Principal Place of Businass . -
7319 HWY 17

SEEEN CQVE SPRINGS FL 32043

Mailihg Address
BQ BOX 8088

ORANGE PARK FL 32006

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 17,2005 08:00 AM

Secretary of State

i

HMAG

|

i

Suite, Apt, #, efc,

Suite, Apt #, eic

1st MOORE

[

CR2E034 (10/04)
City & State T S T | City&State 4. FEl Number Applied For
59-3147308 Not Applicable
Zi i . — ‘ "
e Country Zp Ceuniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name gnq_TAﬁdTeéd of Current L@Tst_aréd Agent i 7. Natne and Address of New Reglstered Agent
T Name - j
ggy?&mgﬂﬁjw LN Street Address (P.O. Box Number_is Not Acceptab-le) o
GREEN COVE SPRINGS FL 32043 =T
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agen, or both, I the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ;(

Signature, frped of printad name o ragmeiared agent and Yile T appiceble

DS Tegisigred Agart sigralura recuisd whan enstatng) )

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

DaTE
9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D N 3 Delete BT ' [ Change [ Addition
NAME TURNER, DANNY L. NAME

STALET ADDRESS | 2333 TRANQUILITY LANE STREET ADDRESS HOMNNNA33057

crv-sT-2P | GREEN COVE SPRNGS FL 32043 CIY-ST- 1P {12 1T S05-80026-005 150,00

e D T S 7 Delets (e O Ghange ] Addition
NAME TURNER, MAURY B. RAME

STRCET ATDRESS | 2333 TRANQUILITY LANE STREET ADDRESS

CITY-ST- 219 GREEN CQVE SPRMNGS FL. 32043 CiTY-§T- 7P

TILE 3 Defete L Ol change  CJ Addilon
NAME NAME

SERECT ADGRESS SIREET ADDRESS

CATY- ST-7P CHY-5T. 2P

niLe - O geiete mis [J change  [7J Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

GITY 5129 h CIre-ST- 2P

g T T L Delete MILE Jchangs ] Addition
NAME NAME

STRELT ADBRESS STREET ADDRFSS

CITY-S1-2IP AT -1 2P

e Ooeee B nus O change L] Addition
NANE NAME

STREET ADDRESS _ STRLLT ADDRESS

Cre-SI-2Ip ChY-S1 7P

12. | hereby certify that the Informatior?suppﬂedr\\lritﬁ this filing does nai quall’fy for the exemption stated In Section 119.07(33M), Florida Statutes. | further certify that the information
i that my signature shall have the same agal effect as If made under oath; that{ am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11

indicatad on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with al! md
SIGNATURE: __ l AN f\ :

90%[99/ -2/

SIGNATURE'AND TYPED o# PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

2 -5 -5
* " Data

Dayieme Prone ¥




