2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCNUMENT # L37071 Mar 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
COMPLETE DESIGN FIREPLACES & BARBECUES INC. y
Principal Place of Busingss . Mailing Address
17551 EVELYN COURT P.O. BOX 3036
SPRING HILL FL 34810 SPRING HILL FL 34611
i T ICRAAIV A
Suite, ApL. 7, elc SGite. ARt #. etc, A MOORE CREE034 (11/03)
Ciy & State Cry & State 4. FE| Number - Applied For
) o 59-2984472 Not Applicable
Zip Country Zip Cauntry 5. Certfficate of Status Desired B Ei.gg‘ L::ﬂsin’iec‘gticma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] i
Namez
}‘F'?SLS(?DEZ\}E%YT\iHcElgacﬂ)']BE JJR Street Address (P.O. E!ax Nﬁmber is Not Acceptabie)
SPRING HiLL FL 34610 - : B
City . FL Zlb Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . . . 7. , s
Signature. typed of privted name of registerad ageni and tbie d aoplcable. (NOTE. Regrstared Agenl signatura raquurad whan (einstanng) DATE

F!LE NOW! FEE lS $150 00
Alter May 1, 2004 Fee will be $550. ot

8. Elaction Campaign Financing o $5.00 May Ba_
Make Check Payable to Florida Department of Slafe ’

Trust Fund Centribution. Added to Fess

10. OFHCERS AND DEF\EGTORS o 1. ADDITIONS /CHANGES TO.CFFICERS AND DIRECTORS [N ]u1m )
ARE PD O] oelete e [ Change  [J Addition
MAME KOLOZIEJ, THEODORE J JR HAME

STREET ADDRESS | 17551 EVELYN CT. SIREET ADDRESS 13 jggggggggg%ggg 14 150, 00
cirv-sr-ze | SPRING HILL FL 24610 _ CIFY-ST-ZP T
TLE 7 Delste e [JChange [ Addition
MAME NAME

STREEY ADDRESS STREET ADGRESS

CITY-SF-27 ] _ CITY-S7-2IP o
e [ Delete TITLE [ Change  [J Addilion
NAME MAME

STREET ADDRESS STHEET ADCRESS

Cily-ST-7P . ) - fomvst 7 B N

RLE 3 Delete TME [ Change EI Addition
HAME NAME

STREET ADDAESS STREET AGDRESS

GITY-51-2P CITY-S7- 2P _ 7 B

e O Deiete g [ Changs l"_'IAddmen
NAME NAME

STRELT ADDRESS | STREET ADDRESS

oY-5T-2P ) CITY-ST-2iP

THLE I Delate TLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST- 2P .

12. | hereby certify that the informauon supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the recever or trustee empawered to execuite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an altachment with an address, with all ather Jike empowerad.

_ . , _
SIGNATURE: &Mﬁ%ﬁmﬂ&ﬁ&\e&mx—gA&, TN ESeRRNO
SIGNATURE AND TYPED Off PRINTED NAME OF CER OR DIRECTOR - Q% Dayvme Fhone # L




