FILED
O .
2004 L OMSRCRSRTSRTION | Apr 28, 2004800 am

SOCUMENT # Poa000126112 ecretary of State
1. Entity Name 04-16-2004 90115 047 ***150.00
CENTRAL FLORIDA BATHTUB REPAIR INC
Principal Place of Business Mailing Address .
. v AAWVIUY
2645 SE 162ND PL RD PO BOX 2012
SUMMERFIELD FL 34491 BELLEVIEW FL 3442t i
2. Principal Place of Business 3. Mailing Address “lll‘l n[lm@'lm I|‘||
Suite, Apt, #, etc. Suile, Apl. #, slc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FTI Numuer Applied For
O 037 ) 8 ﬁI\3 Not Applicabia
e Country p Country 5. Certificate of Status Desired .| E:;-gesq mﬁonal
6. Nama and A of Current Ragi: Agent 7. Name and Addrass of New Registered Agent
_— e e — P . . .| Name —_— = . . - b o —— e =
gg ;g-, gEA I':I‘EZLI\HS PI.-Rb T B R TR SIS gireet Address (P.0 Box Number i Not Acceptable) —— T S =
SUMMERFIELD FL 34491
City FL t Zip Code

8. The above named entity submils this stalement for ihe purpose of changing its registered office or registered agent, of bolh in the State of Florida, | am familiar with, and accept
the obligations of registered agent

12. | hereby certify that the infarmation supplied with this I‘nllrr“g does not qualify for the exemption stated in Section 113.07(3Xi), FAlorida Statutes. | further certify that the lr#orrnahon
indicated on this repor or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1"if

changad, or on an att7v~a11 vayress with all gther like empowered.
SIGNATURE: v /

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTDR Dane Cayima Phone 3

SIGNATURE .
Sgrmune. typed or pemtad nama of reGeTRd 3000 An0 1 f apphoable. (MNOTE: Ragistared Ageni signiine requned when rainstatng) - DATE
8. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution, g Added to Fees
OFFiCERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN t1
£ Detete L O Change [ Addition
NAME DAY, GARY L. NAME
STREET ADDRESS | 2645 SE 162ND PL RD STREET ADGRESS
CIFY-ST- 2P SUMMERFIELD FL 34491 CiTY-51-2P
TRE v o 0] Delere nng DO Change [ Addition
RAME DAY, CATHY . NAME '
STREET ADORESS | 2645 SE 162ND PL RD STREET ADDRESS
CHY-ST. 2P SUMMERFIELD FL 34491 CITY-ST-21P
AME 3 orlet e D thange D Addman
 HAME = e e frmm " e e o Jm——- it m s S mm i e aie mmmia o e e = |
STREET ADDRESS STREET ADDRESS
TOMY ST T - : N [0 5% et R e — s =
me [ Deete TME Ochage [ Agoition
NANE NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' cirY-ST-P
TIRE (1 Detete TME [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-51-2P anY-§1-2P
mme T [ perete e . Clchange [ Addition
NAVE -J e
STREET ADDAESS STREET ADDRESS
onY-S7-2P ay-s1-29



