Ty,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

Secretary of State

DOCUMENT # P03000140425 03-18-2004 90014 006 ***150.00
1. Entity Name
CREATIVE KITCHENS & BATHS BY BOB ELMES, INC.
Principal Place of Business Mailing Address LA
3655 CAROL LANE 3655 CAROL LANE
SARASQTA, FL 34238 SARASOTA, FL 34238
T v I A
Suite, Apt. # aic. Suite, Apt. #, elc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
6 S'OS?OS 3 l Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired 0 ?Se'gesq Iﬁfedcim"a'
6. Name and Address of Current Registered Agent . 7. Name and Adcdress of New Registered Agent
. - Namae. .. - _ .

ROBERTS, DONE

3212 SOUTH GATE CIRCLE
SARASOTA, FL 34239

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. - (NOTE: Registered Agent signature required when reinstating) R - :
s - - + N " -

FILE NOWIl! FEE IS $150.00 9. Election Carﬁ'paig'n F::in.a_nbing_
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

e r

$5.00 >Mary Be |
Addsd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : 1 Delete TITLE - -=-==[] Change [ Addition
NAME ELMES, ROBERT S NAME
STREET ADBRESS | 3655 CAROL LANE STREET ADDAESS
CHY-ST-ZP SARASOTA, FL 34238 CITY-ST-21P
THLE 7 Delete 3 [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Delete TILE [J Change ) Addition
NAME NAME

- STREE? ADDRESS |- - - STREET ADDRESS - T e - T el
GiTY-ST- 2P CITY-57-2P
TITLE [ Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e £ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE, N oL .. - O Delete TILE .. - ' o i-l:l Changs .- [ Adgcition
NAME ], . Lot I - NAME - - ! [P, - AT A
STREET ADORESS e . v o | e ADDRESS - '
or-sr-ze [~ - - .- . 0l e e doETSTR PRAT I

12. [ hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 11‘9:07(3)(3), Florida Statutes. | further certity that the information. .
tal report is frue and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director

indicated on this report or suy|
of the corporation or the rg
changed, cr on an attac

SIGNATURE;

trustee el
a .

@pad 10 execute this report as required by Ch
all other (ke empowered.

pﬂ[:ezu?‘fsi?me.s

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 4 1 it

¥ =" s10MTURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3{/»37% ¥ CusweroiF




