FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000057758 g 05-03-2004 90435 022 ***150.00

1. Entity Name

BATH & KITCHEN SOLUTIONS, INC.

Principal Place of Business . .. -. . .« . . Mailing Address e - e e m AU U, .

2447 CALAMONGA LN. 2447 CALAMONGA EN. - : e :
SARASOTA, FL 34239 ) SARASOTA, L 34239 A
s T R
.5-23«5! 7 SA_&MALA De. 3?)% 2 Dz’. -
Sulte; ApL. £, etc. S“"e Ap‘ ¥ ele 04272004  Chg-P CR2E034 (10/03)
ty & Stalg - aStale e |4 FErNumber _[Applied For
3 RASCTA, F(.._ %Z/fs OTA Fo 65-0131408 . [ ot Appicabie
3%2‘3/ _ Caountry . éﬁ" 25 / L Country 5. Certificate of Status Desired m] ?ei ;gm’:f:(;“"”a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
. ' ) Name -
REINICKE, STEPHANIE A ESQ. - - -~ S —— z
1800 SECOND ST., STE. 803 . ) Streat Address (P.O, Box Number is Not Acceplable}
_SARASOTA, FL 34236 ‘
City FL ] Zip Code

. 8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agem or both, in the State of Flotida. | am familiar with, and accept
lf:re obiigations of registered agent.

Signalure. lyped of printed name ol ragisterad aganl and litle if applicable (NOTE: Registered Agent signature requirect when reinstating) DATE

4 FitE NOWI! FEE iS $150.00 9. Election Campaign F-mancing $5.00 May Be
gﬂe{‘!@y 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

-J0, GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIS o : O Delele me | D X Change [ Addition
NAME MACK, GLEN ' e . | GLEA A MACK

STREET ADDRESS | 2447 CALAMONGA LN, STRETAORESS |3 DD SHNDRA LD PR,

CITY-ST-71P SARASOTAFL 34239 CITy-51-21P RASOTA _P;.. 3¢ }5/

e [ Delete e - 7 [ Change [ Addition
NANE HAME

STREET ADDRESS : ' STREET ADDRESS .,

CITY-ST-2P ) CITY-$T-2IP

TALE . 1 Delete TITLE ) Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o o fomestae o —— e
me [ Delete TITLE ] Change  [[] Addition
NAME : ' : NAME

STREET ADDRESS | - ' STREET ADDRESS

CITY-5T-Z1P - ) CrIY-$7-2IP

TiTLE . [ pelste - tme [ Change [ Addition
NAME NAME ’ '

STREET ADDRESS ) STREET ADDRESS

£ITY-§7-2p 7 ' oTy-§7- 2P

TLE O Delete TILE [T change [ Addition
NAME NAME ’
STREET ADDRESS |- STREET ADDRESS _

CHTY-5T-710 ' " CAY-ST-7IR

indicated on this report or supplemental repori is true and accurate and that my signaiure shall have the same iegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or/ock 11

. changed, or on an attachment with an address, with all g ike empowered.
SIGNATURE; f/j&(é y X é)‘v'v?)P
- — 77

\%lTURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Date Dayume Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ]




