2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Feb 09,2004 8:00 am

DOCUMENT # P00000064771 Secretary of State
1. Entity Name
02-09-2004 90041 003 ***150.00
KORNERSTONE KITCHEN & BATH INC.
Principal Place of Business o Mailing Address : .
918 ORANGE AVENUE - - - 918 ORANGE AVENUE . - -
WINTER PARK FL 32789 WINTER PARK FL 32788
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3659736 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

RIE\IJEE'EW ERIEEIYFIF %SE Street Address {P.O, Box Nurmber is Not Acceptable)

135 W. CENTRAL BLVD,, SUITE 720
ORLANDO FL 32801

City FL 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 abligations of registered agent.

SIGNATURE _
Signature, typed or prmtad name of registered agent and titfe if apphcable, (NOTE: Registered Agenl signaturs required when ronstating) DATE
9. Election Campaign Financing %5.00 May Be
Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D L1 Delete TITLE (3 Change [T Additin
HAME JOHNSON, PHILIP NAME
STREET ADDRESS | 9103 WAY-WOOD CT STREET ADDRESS
Ty -ST-2IP ORLANDO FL 32825 CITY-S7.2IP
TITLE CFO [ Delete THLE ] Change [ Addition
NAME JOHNSON, DENICE M NAME
STREET ADDRESS {9103 WAY-WOOD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CiTY-ST-2IP
TILE O vetete THLE . [ Crange [ Addilion
naAME ) ] —— R o , : e e
STHEFI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TNEe [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-ZP
e - [ etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CiTY-S7-2p
TIE O oelete e ‘ [ Change [ Actition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recg« xecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp er like empowered.

SIGNATURE: — JEVnE 2 myfw,!/ﬁ T F O,

SGNATURE AND TYPED o;{nm-rsn NAME Of SIGNING OFEICER O DIRECTOR Aae Daytime Frione #




