FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # K97359 ecretary of State
03-12-2004 90025 014 ***150.00

1. Entity Name
K & S BED AND BATH, INC.

Principal Place of Busingss Mailing Address e v
445 215T STREET 3035 11TH AVE
VERC BEACH, FL 32960  US VERO BEACH, FL 32960 US
R i R A 0N
20Mb (74T STeRT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202004 Chg-P - CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Same 59-2950873 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
- P S |5 Certificate n_::fixalus Desied ] s Required na
6. Name and Addreas of Current Reglstered A_Em 7. Namo and Address of New Heglstened Agent

Name
MCHUGH, JOHN J. JR.
333 17TH STREET, SUITEU Streat Address (P.O. Bax Number is Not Acceptable)
VERO BEACH, FL 32960

City FL l Zip 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
Signafure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
-FILE NOWIlI FEE IS $150.00 9. Eisction Campaign Hnancing $5_00 May Be
After Map:1, 2004 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME MD 0O palete TIE [ Ctange [ Addition
NAME ALBER, JOHN P, . NAME
STREET ADDAESS | 3035 11TH AVE STREET ADDRESS
€iTY-51-21P VERQ BEACH, FL. 32960 CITY-5T-2IP
THE D TR petete e [l Change [ Addition
NAME AlLBER, KRISTINE S. NAME
STREET ADORESS | 3035 11TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL. 32960 CiTy-ST-2I#
TME {1 Detete TILE o 3 —[].Change.. = [=] Addition - |- =~ -
T e I P ErS S e B d B
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIILE [ petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
LS O velete TIE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2IP e
TITLE TITLE O chenge [ Addition
" STREET Alpmess
£ ik ;
< CITY- sr ZiP R  CITY-5T-21P. - oy f r‘ T, :3,3

12. | hereby certtfy that !he mformathn supplied with this fi iing does not quialify for the exernptlon stated in Section 119 0?(3)(!) Florida Statutes! | further ceruf'y ‘that the mformatron
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 oath; that | am an officer or director
of the corpoeration or the receivey, or truglge empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wih a dregs, with all other like empowered.

SIGNATURE: JOUN 0 ALBer M/m/ 271409 924

ay‘ﬁms AND TYPED OR 1 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




