2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # M69941

1. Entity Name
KITCHENS AND BATHS OF SARASOTA, INC.

Secretary of State

Principal Place of Business Mailing Address

/0 PATRICIA D. COATS
4233 CLARK ROAD, UNIT 4
SARASOTA, FL 34233 ’

C/0 PATRICIA D. COATS
4233 CLARK ROAD, UNIT 4
SARASOTA, FL 34233

- =1 WA ER KO

01222005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN TH;S SPACE 4. FE| Number [Applied For
635-0034398 [Not Applicable
5. Cottifcaie of Stetus Desved  [J $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

COATS, PATRICIA D.
4233 CLARK ROAD
UNIT 4

SARASCOTA, FL 34233

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. T am familiar with, and accept
the chligations of registered agent.

SIGNATURE - — ——
Signafure, lyped or printec name of regisferad agent and tit'e i applicable (NOTE Registered Agent slgnature raqii-ed whan einstaiag) i n—n-[m-—ﬁ-‘,.j 1- 'pﬁ:g:p--‘ . A
- m— - — - I H H

) ’ Oe R 05-20103-008 150,00,

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

2. Elsction Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME COATS, PATRICIA D.
STREET ADDRESS | 4551 TRAILS DR,
CITY-5T-7P SARASOTA, FL

TILE D

NAME COATS, AMY R
STREET ADDRESS [ 4551 TRAIL DR
CITY-5T-2P SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STAEET ADDRESS
CiTy -ST-2P

ThLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes | further certify that the information
ndicated on this report or supplemental report is true an
of the corporation or the ivar.
ment with &

usiee empowared to exec

changed, or on an addrggs, with all other |i

SIGNATURE:

empowered,.

accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
this report as requirad by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone ¥

Xpfond/ o TX Py g0 200

NS




