2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] "~ FILED

DOCUMENT # P00000005947 ) i Mar 03, 2005 08:00 AM
1. Entty Namo Secretary of State
THE KITCHEN AND BATH FACTORY INC.
Principal Place of Business ' Mailing Adc‘lress’
65518 WEST LINEBAUGH 6518 WEST LINEBAUGH
e T WA
2. Principal Place of Businass - 3. Mailing Address - S
Suite, Apt. #, stc. Suite, Apt. #, e1c. 15t MOORE CR2E034 (10/04)
City & State City & State A = 4. FEI Number 59_3521 174 _rr ":%}i::_,;i .
Zip Gounlry Zip Country 5. Certficate of Status Desirad | ?g‘ggl‘;g:;m"a‘j
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont ._ ..
Mame
glé'l 'l%K\IQ'BEé,TREl:NHE%i%GH AVENUE Street Address (P.O. Box Number is Not Acceptable) 77'7)
TAMPA FL 33624 : '
City FL | Zip Cadle T

8. The above named entity submits this staterment for the purpose of chanAging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and acc_ept
the obligations of registered agent.

SIGNATURE e s —_ - —_— e . cmmna
Sgriadua, yped of phnTed neme of ragistered agsnt ard lila f applicatle {MNOTE Regrstored Agant signature required when reimstating) ) - DATE
FILE NOW!! FEE I§ $150.00 N 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution. []  Added o Fees
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS — K. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THiLE P O pelete Tine [J Change  [[J Addition
NAME HUCKABY, RICHARD NEME LHOG00nR45a07 ‘
STRFET ADDRESS | 5518 W LINEBAUGH AVENUE SIREFT ADDRESS 53 jﬂg _.'DS_ " I ’
ory-sT-zr | TAMPA FL 33624 NIREAN ¢ BGDE‘?‘_ o3 Ifl}t GG .
THLE VP 3 celete ik [ change [ Addition
NAME TUTOR, RICHARD NAME
STREETADDRESS | 5518 W LINEBAUGH AVENUE STREET ADDRESS
CIFy-§t- 2P TAMPA FL 33624 oY -51- 2P ) . -
TiiLE S COloelete  Bwie . o . [ change_  [] Addition
HANE WILSON, TOMAS JR T NANE
STREFT ADORESS {5518 W LINEBAUGH AVENUE STREET ADDRESS
CITY-S1-2IP TANMPA FL 33824 CIY-S1- 7 - )
TNLE T ] Delete TILF ) cChange [ Addition
NAME TUTOR, KENNETH NAME
STREET ADDRESS | 5518 WEST LINEBAUGH AVENUE SIREET ADDRESS
cir-st-2p - | TAMPA FL 33624 ) Cire-sT. 2P S o
UTE O Delste TE [Jchange [ Additio
NAME NAME
STREET ADDRESS SIREET ANDRESS
CrY-SI-2p _ - K aresiap
TILE O Delete ATE CJ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T- 2P ]

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the informatios
indicated on this repart or supplemental repartis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniquith an address, with all other like empowered, :

SIGNATURE: 2205 F/392-435/

ING DFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE AND



