FILED

2004 FOR PROFIT CORPORATION ADT 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90256 038 ***150.00

DOCUMENT # P03000142020

1. Endity Name
ROYAL T KITCHEN AND BATH DESIGN, INC.

Principal Place of Business

780 MAPLE RIDGE RD
PALM HARBOR, FL 34683

Mailing Address

180 MAPLE RIDGE RD
PALM HARBOR, FL 34683

viUrLI]g

Suite, Apl. #, elc. ite, L #, .

uite, Apl. #.etc Suite, Apt. 4. ete 04162004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

90-9/2 478 Net Applicable

Zip Count Zi Country .

" ountry P ountry 5. Certificate of Stafus Desired . . [ $8.75 Additional

. . Fee Required
6. fiame and Address ui Curreni Regisiered Agent-- T T o rTmoEe U LD L ToiMame ood Addrees of New Reglatersd dgent
Name ) T

DEHART, PAUL E
390 N ORANGE AVE
SUITE 2200
CRLANDO, FL 32801

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

. = City F L

Zip Code

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

-
t

SIGNATUAE

Signature, typed or primad nama of regsiered agent and ttle if apphcable. {NOTE: Registered Agent signa’ure required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

-~ FILE NOWI!! FEE IS $150.00
"Added fo Fees

After May 1, 2004 Fee will be $550.00

10. E "QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O oelete TITLE [3 Change (] Addition
NAME SARTIN, ANTHONY C NAME

STREET ADDRESS | 780 MAPLE RIDGE ROAD STREET ADDRESS

CITY-ST-21P PALM HARBOR, FL 34683 CITY-$T-2IP

TILE [ Delete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

nne ' - . M nelets B Rl e . . . [ change | ] Addition .
HAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-S1-21 CY-ST-2IP

TITLE [ celete JTITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GATY-ST-2IP

TILE O Delete TITLE [ Change [ Additien
NAME- . - NAME

STREET ALDRESS ) STREET ADDRESS

CITY-&7-7IF CITY-ST-2IP

12. { hereby certify that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cther like empowared.
ﬁ// 234200 Y 727- 365 -2 503
L

SIGNATURE: __ (ot & 7-

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




