3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140425 . Feb 21, 2005. 08:00 AM
1. Entiy Name Secretary of State
CREATIVE KITCHENS & BATHS BY BOB ELMES, INC,

Principal Place of Bu:ainéss N o o Mailing Address -

3655 CAROL LANE -
SARASOTA FL 34238

3655 CARQL LANE
SARASOTA FL 34238

Suite, Apt. #, 8ic. - Suite, Apt. #, ete 15t MOORE CR2E034 (10!04)

City & State T B City & Stale T 4, FEI Numbsr Appiied For
05-0590581 Not Appiicable

Zp Country Zip Country | $8.75 additional

5. Certificate of Status Desired

Fee Requited

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

ROBERTS, DON E
3212 SQUTH GATE CIRCLE
SARASOTA FL 34239

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent,

SIGNATURE

SIGaILe, lyped o GrnTed name o regrstered agent and il appicat s {NOTE Registetod Agan signalute 1aquirad whan remslating} CATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Wake Check Payabls to Florida Depariment of Stats

$5.00 may Be
Added lo Fees

9, Elkection Campaign Financing
Trust Fund Contribution. £}

10. ____ OQFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN £1

11LE PSTD - T MIjMDeiele N B ] Change  [[] Addition
NAME ELMES, RCBERT S NAME

SIREET ADDRESS (3655 CAROL LANE SIREET ADDRESS

ory-sT-2IP - |SARASOTA FL 34238 CHY-ST-2IP

e B T [ Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREE AUDRESS

Ciry-§T-21p CIrY -5 7P

TITiE O aiete HILE O change DAddiiién
NAME NAME

STREET ADDRESS STHEET ADDRESS

Y .ST-219 l CIY-SI. 2P

HILE i - EI Delets Wikt [} change  [T] Addition
NAME NaME HENHIERRRY

STRFET ADDRESS STRECTALORESS 02721 /05-30014-018 150,00
GY-8T-2p Ul -51-0p

TITLE I Ol Change [ Addilon
NAME HAME

STRFET ADDRESS SIREET ADDRESS

GiTY-S7-2IF I CIY-81- 212

TILE [ Delete Tini [Jchange ] Addition
NAME NAME

STREET ADDRESS S IBFET ADDRESS

CiFy-§T-2f ciy-ST- 2

12. | hereby certify that the informaticn supplied with this fiing daes not qualif;.: for the éxemptidﬁ?tateci‘i-n Section 119.07(3)(0), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director

of the corporation of the recgl
changed, or on an attachrpent

or trustee

ith an ad , with &l

SIGNATURE:

[ [ike empowerad.

owerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Q//’?//Q:-r G928 3)23

¥ SIGNATURE AND TYPED D% ARINTED NAME OF SIGNING GFFICER OR DIRECTOR

Eats Dayime Phana £




