| : FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000066207 - ecretary of State
04-08-2005 90049 045 ***150.00

1. Entity Name .

BATHS BY DESIGN, INC.

Principal Piace ot Business Mailing Address [

17 VIA DECASAS NORTE 17 VIA DECASAS NORTE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e o — LA AR
345 'S, Swunfon o Hth
Suite, Apt. #, elc. Suite, ATL #, etc. 04052005 Chg-P CR2E034 (10/03) .
City & State City & St-a:e _ 4. FEI Number Appiied For
e‘\ rQM %Q_CLC/V\ F(—’ 03-0458565 Not Applicable
N " B 1 e
coE | County - z{?;'t{ g ‘_{’ - f&j‘% A- .- —|_5._Certiticate of Status Desired [ __ ?%gg‘ [ﬁgg‘;‘l"“_a_'
6. Name and Address of Current Ragis;ered Agent 7. Name and Address of New Registerad Agent
. ' Name -
: e | Cheol
17 VIA DECASAS treet re .0, Bax Number is Not Agceptable
NoRTE 248 5T RS nTh N

BOYNTON BEACH, FL 33426

TN “Delvoy Realln  FLI*Fyud

8. The above named enlily submits this sgatémem for the purpose of changing its jegistered office or registered agedt, or both, in the Stale of Florida. | am familiar with, and accepl
y .

the obligations of regi d agent.
SIGNATURE /fe‘/’?z_/f/ ﬁ / 7//0 r

Yoianxe, typed o prnted name of registered agent snd tile i nnpliubt; (NOTE: Registered AgerL signalure retiited when (einglating) foate 1 /
FILE NOWIlI FEE IS $1 50-00 ’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
0. OFFICERS AND DIRECTQCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP . [ pelete TILE V D . . [ Change D}ﬁiilion
NawE WARD, CAROL A NAVE LoR1 KiefemAann)
STREET ADDRESS | 17 VIA DECASAS NORTE \ SREETAOORESS | ) | G 3 KLl P hes LU Qg
erv-s1-2p | BOYNTON BEACH, FL. 33426 Ny omv-s-ze oca A fr. 33Y3% .
TITLE O oelete TITLE P(' est Sl)ﬂ/v\j’ Mge 1 Addition
NAME NAME < C %1\0 0 Ao
STAEETADDRESS | . B - STHEET ADDRESS—{ T =D == ',_—-gt*)l"@"— ,._«Q:,_ P Q T meme e e w
ov-st-ae |~ ' sz | TheOray Beoch P 33YEY
TIELE [ pelete TITLE | [ Crange [ Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§7-21p ; CITY-ST-2IP
Time [J Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CATY-5T- 27 7 CITY-ST-2IP
TITE i 3 Delete ITLE [J change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07#13)“), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 111

changed. or on an attachment wifhlan address, with all other like empowered.
4/ C// 0S5/ 239-2257

SIGNATURE: h
YSeMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

~




