2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P03000131549

1. Entity Name
THE MONTGOMERY GALLERY OF KITCHENS AND

Secretary of State

01-14-2005 90010 008 ***158.75

BATHS, INC.

Principal Place of Business

2825 BUSINESS CENTER BLVD STE A
MELBOURNE, FL 32940

Maiiing Acdress

2825 BUSINESS CENTER BLVD STE A
MELBOURNE, FL 32940

50002743

2. Principal Place of Business

3. Mailing Address

0 0 A

Suite, Apt. ¥, etc.

Sule. Ap¥-elc =i A2 Ste. A 2 01102005  Chg-P CR2EC34 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
GS., 12Z10038% Not Applicable
Zp Country Zp Country 6. Certficate of Stans Desied. G ggz:mw
5. Name and A of G Registerad Agent 7. Name and Ad of New Registered Agent
e Name . .
MONTGOMERY, CATHY A
4857 VERONA CIR Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32540
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanurs, typad or pmesa namea of regreiened B0 and e f RppkCENe. (NOTE: Ageni L T DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ _  $5.00 May Be ”
After May 1, 2005 Fee will be $3530.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete TME [ Change [ Addition
RAME MONTGOMERY, CATHY A RAME

STREET ADORESS | 4857 VERONA CIR STAEET ADDAESS

CiTy-sT-20 MELBOURNE, FL 32940 Gry-ST-2P

TME 8T O petete fImE [} Change  [_J Andition
NAME MONTGOMERY, THOMAS J RAME

STREET ADDRESS | 4B57 VERONA CIR STHEET ADDRESS

ciy-S1-2P MELBOURNE, FL 32940 CITY-ST-2P

MLE [ Detete TME O crange [ Addition
RAME NAME
- STREET ADDRESS - - - - STAEET ADDRESS

oTy-ST- 2P LTY-5T-2P

THE O vetete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TIME [ Dedere TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-a°P

TMLE O petete TME [ Change . [ Adaition
SREETADORESS | * » w4 v g .o mx STREET ADDRESS :

oTY-ST-2P Trat e LEILONT Lty CTY-ST-2P '

12. | hereby certify that the information supplied with this fitin
indicated on this report of supplernental report is true ai

changed, or on an attach

SIGNATURE:

it

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am en officer or director
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ARy A.MorTgOMERY

address, with all other like empower

’-/’i/"s 321-757-3718

Daytrne Phona #




