FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145808 Secretary of State
1. Entity Name : A2l sk K 00
CENTURY KITCHEN & BATH, INC. 08-23-2004 90015 015 757150
Principal Place of Business Mailing Address
121 43RD AVEN ’ 121 43RDAVEN
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
T AR
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 55.0853322 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired ] feae.ggql‘:‘r,:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T e -———— ~Name P e T S e s s
0OZUG, CARL
121 43RD AVE N Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG' FL 33703 —
o
City FL 1 Zip Code

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

SIGNATURE
Signature, fyped or prnted name of registered agent and tile / applicable. (NOTE: Registered Agent signature required when remstanng) DATE
FILE NOWII! FEE IS $150.00 | ' 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE P | O3 pelete e Clchange [ Addition
NAME 0OZUG, CARL NAME '
STREEY ADDRESS | 121 43RD AVE N STREET ADDRESS
CAY-§T-21P ST PETERSBURG, FL. 33703 CiTY.5T-2P
TILE [T petete TINE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e O petete e Clchange ] Adeition
NAME i NAME
STREET ADDRESS s STREET ADDAESS
ony-sap | 7 oot o= s CTY-ST-TP= } = - ——wm e = = L e e e L -
TLE : O Delete e [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-aP OIY-ST-2F
TME [ oetete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S1-7P . CITy-ST- AP
THLE : 7] Delete TLE . [ change [ Addition
NAME NAME .
- STREET ADDRESS | . . ) STREET ADDRESS
IV I . _ ' cy-5-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 tega effect as it made under oath; that | am an officer or director
-of the corporation or the receiyer of trustee empowered to execute this report as required by Chapter 807, Florida Siatqtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpg with gn address, with all other like empowered. :
SIGNATURE: /‘ﬂéfﬁ d dw /M 02 Wyzaz-ayé'zglyz,s/ws 7¢ 3

SIGNATURE AND TYPED OR f‘ﬁ £ OF SIGNING OFAICER CA DIRECTOR Daytime Phone #




