L FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P00000071165 oer0a00e ;0277 010 et o 00

1. Entity Name

LUXURY'KITCHEN & BATH, INC.

Principat Pfac-e of Business © Mailing Address YUY L0&Il
2885 S.E. OCEAN BLVD 2885 S.E. OCEAN BLVD
STUART, FL 34996 STUART, FL 34996
T s wa WO A0 R AR 0O
RO S £ O <sna flVd SAME

Suite, Apt. #, etc. Suite, Apt. #, atc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbear Applied For
Stunrl, £V 65-1031325 Not Anpicatic
322/ ol Gountry & Country 5. Centficate of Status Desired [ ?g-;ilﬁfgﬁﬂna'

~+ §.-Name and Address ot Cutrert Regisiered Agent 7. Nama and Address of New Registered Agent’

Name

RUSSELL, CORINNE J
2885 S. E. QCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34896

City FL I 7Zip Code

8. The above named entity supmits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* S.Lgralum, Iyped or printed name of reqistered agunt and title it applicable. (NOTE: Registered Agert signature requireq when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS iN 11
TITLE DP O pelete TMLE [ change ] Addition
MAMEY RUSSELL, CORINNE NAME
STREET ADDRESS | 617 W KALMIA DR STREET ADDRESS
CITY.ST-2IP LAKE PARK, FL 33403 CITy-S¥-21P
e DV 3 Detete e [ change 3 Addition
NAME RUSSELL, JOHN M NAME
STREET ADOAESS | 617 W KALMIA DR STREET ADDRESS
CiTy-81-2IP LAKE PARK, FL 33403 CIry-sr-zI
THTLE L O oetete TMLE - ) [ Changs (7] Addition
HAME L e— f—— - - —_- -—— N—A.ME - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TILE [ pelete TILE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TITLE {O) change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CnY-S1-2IP ' CITY-5T-7IP
TITLE O Delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on'this report or supplemantal repaort is tiue an ate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lp-gkeckte this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, a empowered.
R - 5%

SIGNATURE:
SIGNATURE AND TYPED QRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




