FILED

2||)04 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000102875 Secretary of State

1. Entity Name
KITCHEN & BATH SPECIALISTS INC

01-15-2004 90006 027 ***150.00

Principal Place E:f Business

Mailing Acdress

88511 OVERSEAS HWY 88511 OVERSEAS HWY cevwmmwa
SUITE 10 SUITE 10
TAVERNIER, FII 33070 US TAVERNIER, FL 33070 S
s S 0
Suite, Apt. #! etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fcn
m =~ 0'212) 5 3‘0 ? Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese.-F?Iesq:ig:dmonal
6. Name and A of Current Registerad Agent 7. Name and Address of New Registered Agant
. J___, e PR o N ~Name- - _ R, e o

WINSLOW, DOROTHY J
138 PLANTATION BLVD
ISLAMORADA, FL 33036

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave n:amed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and Mie ¥ applicabla.
'

(NOTE: Reg'stered Agent signature required when reinstatng}

FILEINDVI!" FEE IS $150.00
After Hay 1, 2004 Fee will be $550.00

'8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | OFFICERS AND DIRECTORS 11.

me P - O Delese e ClChange  [J Addiion
NAME \ININSLOW, DOROTHY J NAME

STAEET ADDRESS I138 PLANTATION BLVD STREET ADDRESS

CITY - ST-ZP ISLAMORADA, FL 33038 CITY-S1-2P

TLE YP ) [ pelee e change [ Addition
HAME IBAL{Z)GH. ARTHUR W NAME

STREET ADDRESS pzs VENETIAN DR STREET ADDRESS

GITY-ST-2IP ISLAMORADA, FL 33038 CITY-ST-2IP

THLE [ pelere TIME [ change [ Addition
NAME NAME

STREET ADDRESS” e = s = e R STREETADDRESS - | e v m s o el e o e A
CIfY-ST-2P CTY-5T-2P

THE O pelete e [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TMLE (7] pelete TME [ Charge  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 petete TRE [ Change  [C] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

crv-sr-zp CITY-ST-2P

12. | hereby certify thal the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or 5UP| lermenial repaort is true an

changed, or on an attachmep with an

ss, wittfall other like empowered.

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receifer or trustee empowered to execute this report as requ"e7 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

/2/0%

SIG NATIIJ RE:

~SIGNATURE AND TYPED CR PRINTED NAME OF

NG OFFICER CR nmec’rTx Date

Daytime Phone #

(




