2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000130325 May 02, 2005 08:00 AM
* Ently Name ecretary of State
ELEGANT BATH SYSTEMS, INC.
Principal Place of Businass Mailing Address
5357 OLDSMOBILE DR PO BOX 541871
LAKE WORTH FL 33463 LAKE WORTH FL 33454-1871
Sutte, Aot #, 6tc. Suite, Apt #, et ' ' N 15t MOORE CR2E034 (10/04) '
City & State City & State " ' 4. FEI Number _|Applied For
7 7 _ 13-4229745 7 [Not Applicable
2p Country ap Country 5. Certificate of Status Daesired O ?i'gil‘;ged;“‘ma'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registorad Agent

Name

EQQ(?N(EEB’SPEAE(I;BRIE DR Street Address (P.O. Box Number is NotAccepTable) - T
LAKE WORTH FL 33463 . — .

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changihgyits ‘régistered office or registered agent, or Eoth. in the State of Florida. | am familiar wi&w; and accept
the obligations of registered agent.

SIGNATURE . - - , . I
Sigratwro, typed of printed neme of egrsterad egant and ule i apphsable (NOTE Registered Agent signature requrrad when rasnstaing} DATE
nr {50, -
FILE NOWd(.). FEE “i’S SI; 50-;*20 9. Election Campalgn Financing 55.00 may Be
After Mag 1,2 ﬁ.Eﬂe il Be $550.00 Trust Fund Contribution.  [[]  Added to Fess

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DiRECTORS IN 1
TILE PVD - [J Detete TITLE [ chiange [ Addition
NAME PAYNTER, PATRICK NAME _ UBn000ass1 14
STREE1 ADDRESS | 5357 OLDSMOBILE DR SIREET ADDALSS 05/03/15-80134-019 156,00
CHY-ST-2IF LAKE WORTH FL 33463 GIFY-ST- TP _
TITLE TSD [ Dejele ThiLE [ change [ Addition
NAME PAYNTER, KERRY i HAME
STREEF ADDRESS | 5357 OLDSMOBILE DR STREET ADDRESS
oTY-sI-2P | LAKE WORTH FL 33463 o fovsiae )
TTE [ Dpelete It ] Change [ Addition
NAME : NAME
SIREET ADRESS STREF T ADDRFSS
CIY - 81- 2P CITY-8T- 7P
e 3 Dejete T ' [Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAFSS
CIEY-§T-2IF CITyY-S1-219
Tt [ Delete O Changs [ Addilion
NAME NAME
STREET ADDRLSS SIPEET ADDRESS
CIiY. SI1.UF CHY-ST- 4P
nite [ pelate L1114 EI Change (] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-SI- 2P Gy St 7P

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. T further certify that the information
indicated en this raport or supplemental repart is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

S SBiek PAWEE fizreos 5w5gYse

G OFFICER OR DIRECTOR Daytrng Phone § —




