2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P03000125112 Feb 17,2005 08:00 AM
' Secretary of State

1. Entity Name
CENTRAL FLORIDA BATHTUB REPAIR INC

Princlpal Piaca of Business  _ .- - Mailing Address

2645 SE 16200 PLRD PO BOX 2912
SUMMERFIELD, FL 34491 BELLEVIEW, FL 34421

L I

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S oo ApTegFar
20-0371893 Not Applicable

| $8.75 Additional
Fee Required

_5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent e i i e
DAY, GARY L

2645 SE 162ND PLRD DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

Pt Tt TP

8, The ahove namad entity submits this statement for the purpose of ehanging iis registered office or registered agent, or:h. thee Floa. | iliar w. m
the obligations of registered agent.

SIGNATURE

Snaturs, typed o printed rame of reglslarad agent and tille if applicable. (NCTE. Ragisiered Agent signam required whan) relngatlng} DATE
FILE NOWI! FEE IS $150.00 . E'ec“',";” %”;Eafggﬁﬂaﬂ'éﬂa $5.00 May Bo : : S
.00 .. rust Fund Centribution, . . ; Fees,. .|.. - E PR e R A DT
) Aftor 'L’!’ 1‘,-”#255-?*2?“!':9;{5%0 g?g? i A *gf:-w_fmﬂf ;’;L;;ﬁ?ﬂﬁ;f BT e "‘"3‘: *# _
10. . .. = = OFFICERSAND DIRECTORS, ~»#_.- =- -] L. : R T e
TTLE P
NAME DAY, GARY L T IR
STREETADORESS | 2645 SE 162ND PL RD o }-“m,-,al“’}?-ﬁfﬁ— .
oTv-st2¢ | SUMMERFIELD, FL 34491 ) 2AT7A05-B0013-014 150,00
TITLE v

NAME DAY, CATHY
STREET ADDRESS ) 2645 SE 162ND PL RD
cry-st-e SUMMERFIELD, FL 34491

TME
NAME

STREET ADDAESS
| civv-sr-zp

o NAME
| STREET ADDRESS

cm-m-sz PR - FRREEPE I L EPEE R .
e

NAME
STREET ADDRESS
CIFY-5T-7IP - e mamefat 3 T m A

12. | heteby cerlythat he infomation supplcd with this fing does ot ally fr the svermpion sated n Section 118.07(5)(), Florlda Statutes. | further certify that the information
indicatad on this raport 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 officer or director
of the: carporation or the receiver or trustee empawered to execute Wiis report as réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, oronan att\acyent with an add. ith ali other Iike owered,
SIGNATURE: / . 3’2,/103;/05“ és:o)asfs - 1963 |

BIGRATURE ANH-TYPED onjgrﬁn NAME OF SIGRIRIG OFFICER OF DIFECTOR “Daytime Prone #




