2005 FOR PROFIT CORPORATION
ANMNMUAL REPORT (AR)

FILED

DOCUMENT # J64452

1. Entity Name
BETTER BATHS AND KITCHENS, INC.

Principal Place of Business

2821 SOUTH BAY STREET
EUSTIS FL 32728

Mailing Address

2821 SOUTH BAY
EUSTIS FL 32726

STREET

2. Principal Place of Business

(504 Fahnsteck S+

3. Mailing Address

[soY Fathvetode St HIIN

JlI

|

il

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90129 025 ***150.00

I

a Ke

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appliad For
cushs FL EL,L%H‘B, F 59-2781799 Not Applicable

Zp 3 2-7 2(0 Coulmryj |C€/ Z|p3 2-1 P { Country 5. Certificate of Status Desired 0 $8.75 adduional

Fee Required

6. Name and Address of Current Raegisterad Agent

7. Name and Address of New Registered Agent

CARPENTER, KENNETH W
1504 FAHNSTOCK STREET
EUSTIS FL 32726

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad of phinied nama of regisiered agent and Litle f appheable

{NOTE Registered Agant signalue requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

[0  Addedto Fees

10. OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PSD T oelete ITeE [ change [ Addition
NAME CARPENTER, JULIE A. NAME
STREET ADDRESS | 1504 FAHNSTOCK STREET STREET ADDRESS
CITY-S7-2IP EUSTIS FL CIiY-ST-2IP
e vD O Detete TILE [JChange  [] Addition
NAME CARPENTER, KENNETH W. NAME
STREET ADDRESS | 1504 FAHNSTOCK STREET STREET ADDRESS
CITY-S1-2P EUSTIS FL CITY-ST-2IP
TITLE O telete TILE ] changs [ Addition
NAME - l RAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE £ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2P
L O Detete L [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST- 2P
TTLE [ pelete TITLE D change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-§1-2°

SIGNATURE: 16’ (-

Julie A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with al other like empowered.

Ca vt

252-Y83-09¢/

i {EGNATURE AND TYPED OR PH!NTE’PNAME OF SIGMING OFFICER OR DIRECTOR

Cdm”a@nh/ :L'”/OS_

Daytrre Phone #



