2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # k66722 .

1. Enlity Nama *
QCALA KITCHEN AND BATH, INC.

Principal Place of Business Maling Ad

1661 N.E. 8TH AVE.
OCALA FL 34470

b l JIJ

drass

1681 N.E. §TH AVE.
OCALA FL 34470

(Hih

- FILED

Feb 15, 2005 08:00 AM
Secretary of State

RN

2. Principal Place of Business . — - 3, Mailing Addrass T ”Il‘lmlil
Suite, Apl. #, etc. - . Suite, Apt. #, etc. B 1st MOORE CR2E034 (10/04)
City & State . T City & State ) 4. FEI Number ) Applied Far
59-2931298 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (! ??e'gfqlﬁfggi"nal
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
R Narme ’ o
g‘r 4%55; % gﬁgg-ﬂ\-} w. Street Addrass (P.C. Box Number is Not Aceeptable}
OCALA FL 34480 E——
City F L Zip Code

8. The above named entity submits this Statement for the purpose of changlng its reglstered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept”

the obligations of registered agent.

SIGNATURE

Sgnature, typad or printed name of ragisterad agant and tils T applicable

(RETE Ragretoted Agsnt Signature Taguirsd when teirstanng)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Cheack Payable to Florida Department of State

T

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

|

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flLe P - S 5 Delete TMLE o [ change  [] Addition
NANE GROSSE, MILTON W. HAME

STRFET ADDRFSS [B448 S.E. 3RD CT. STREET ADGDRESS

CiY-ST.21P QCALA FL 34480 CITY-81- 7P

e 3 I3 Delete i LENGONPagSS O Chage [ Addition
NAME GROSSE, JANICE M. NEME E‘Z'EE."H i E!*"DS—S{JB% 4-0n I.r:-iﬁ. 0o

STREET ADDRESS [8448 SE 3RD COURT STRLET ADDRESS

orv-sT.2p | OCALA FL 34480 B QY-S 2P

it B T T Defete THATE ] Change  [J Addition
NANE HAME

STRECT ADDRESS STHEET ADDRESS

(7Y ST- 2P ciny-SI-2F

MINE - o "1 Defete THE [JChange ] Addition
NANE NAME

SIRECT ARDRESS SIRECT ADDRESS

Y- §T-21P CIY-ST-2F

e - I Delele TIF [ Change L] Addition
NAME HAME,

STBECT ADDRESS STRECT AODRESS,

GUTY-S7- 7P CITv-S 1 4P

e - ) Detete e O Change ] Addition
NAME NAME

STRCCT ADDRESS STRECT ADDRLSS

oY §T-1p CITY-31- 7P

12. | heraby cenitlz that the information supplied with this filing dees not qualify for fie exemption stated in Sectlon 1 19:07#3)(1), Florida Statutes, ! further certify that the infarmatien
is repart ar supplemental report is rug and accurate and that my signature shail have the same [agal effect as if made under oath, that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11§ if

indicated on

changed, or cn an a

SIGNATURE:

hment with an addrass, with all other ke empow R

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2/

T Date Daytrne Fhone 4

2/05~ 352-732- EEEL




