2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT. # P01000050626

1. Entity Name

BATH & KITCHEN GALLERY INC.

Principal Place of Business

10019 N. DALEMABRY
SUITE 600
TAMPA, FL 33618

Mailing Address

10019 N, DALEMABRY
SUITE 600
TAMPA, FL 33618

Y4uyguIIe

2. Principal Place of Business a.

Y0( E rowler Aue

ecretary of State

04-30-2004 90380 020 ***150.00

e m e -

Sui

Suite, Apt. #, etc,

L ARL-#, elc.

Ma%ﬁf “E . fowler Ave

AR NVECTATA B

04202004 Chg-F CR2E034 (10/03)
City & State . City & State 4. FEl Mumber Applied For
TEM Dle TC 4 ace I:L TC) /nfo I 3 7@ {mc£ F L 01-0625668 Not Applicable
dp Country $8.75 Acditonal

2=\ Vs A

33617

COUWS A

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GENNARQ, JOSEPH F
10019 N. DALEMABRY
SUITE 600

TAMPA, FLL 33618

Pt

Name (J‘E/VNAFOJ

Joseph F

Street Address (P.0O. Box Numbef is Not Acceptable)

9612 Poinsefig r

Yrempole Temacé

FL

le Code

37

8. The above named entity submits thi
the chiigations of registered a .

SIGNATURE

5e of changing its registered office or regfstered agent, or both, in the Stale of Florida, | am 1ami|iar wilh and accept

Signatuee, typed of W name of registered M and trlg if applicable.

{NQTE: Registered Agent signatyre reguired when reinsianng}

7-26-0¢

MMFILPE_-NOWEH :FEE(iS'$1755:OdW.J =5 Elechion Canipaigh F.if.a.r'rg - - 35;30';\,155, Ha - e
After May 1, 2004 Fee will be ssso.no Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD, 7 Delele TITLE [J Change  [] Addition
NAME GENNARO JOSEPH F NAME
STREET ADDRESS | 8612 POINSETTA DRIVE STREET ADDRESS
©GMY-§T-ZIP TAMPA, FL 33617 CITY-ST-2P
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TILE [ pelete e i(7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Datete TITLE [1 Change [ Acdition
NAME NAME
, STREET ADDRESS | ) —— — ¥ sreeet apRess e - e
owsrze | - TUET T T T Kyt
TITLE 3 Delete TITLE [ Chenge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE O velete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. t hereby certify that the'information suppfied with this filing does not qualify for the exei'nphon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true an

indicated on this report or supplemental repor

accurale angrthat my signature shali have the same legal effect as it made under oath: that | am an officer or.director
peyite this report as reqUIred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Yoot 324677

Date Davtima Phone #




