FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000146913 04-30-2008 90173 035 ***150.00
1. Entity Name
CROWN BATH CORP.
Principal Place of Business Mailing Address B D U 3 2 9 4 0
306 72ND ST. NW 306 T2ND ST. NW
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
23130 25* S+ Po Box {42t5S
Suite, Apt. #, etc. Suite, Apl. #, ale.
-+ P Wie. Aot w8 04282008  Chg-P CR2E034 (12/06)
oz
City & State - City & State 4. FEI Number Applied For
Bradentv | FL- RBradenton, . 90-0137043 Not Applicable
Zip Country Zip Eountry $8.75 Addit
5. Certlicals of Slats Desied [ -9 Additional
209 UsShA 34250 usA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ? .
POTOCKI, DON otock. :—DO-/‘\
306 7T2ND ST. NW Street Addrass (P.0. Box Number is Not Accepiabia)
2z .
BRADENTON, FL 34209 29%p JSth St w
#l1boz
Cit Zip Code
" Beodenton FL | 505
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or bath, in the Stawe of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.
SIGNATURE D= phhet Y-25-200f
Signuture, typed or prnted nure of regisland gt and fisle o &pphuable. (NOTE, Registeract Ager sigralure requined when rginstating) DAlE
FILE NOWY! FEE IS $150.00 9. Elacion Campaign F-inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TIE PD . (¥ Change [ Addition
NAME POTOCKI, DONALD J HAME Potocker , Don
STREET ADDAESS | 306 72ZND ST. NW sweeraorEss | 3130 ] _é,'H—\ S+, Wl Hlboz,
civ-si-2p | BRADENTON, FL 342092267 CITY- 514 Bradenton L 2429
TITLE ] Delete TINE [J Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITy-S81-21P
TINE 7 Delete Wi [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CItY-S1.21P
TILE 3 pelete THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciiy-St-21P
TLE . O Denete Hite : - - - - 3 Cnange  Fanaiion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-S3- 2P CITy-ST-Zip
TLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-SiI-2ip CIY-§7-2IP
12. | hereby certify that the information suppiied with this filing does not cualify for the exemptions coatained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental repoert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the raceiver or truste@e empowered to axecute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 50 or Biock 11 it
changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: D- Phct H-1§-200]  IHI-T19Y - Fyyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone #




