2004 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) -

FILED
May 04, 2004 8:00 am

2
DOCUMENT # Peaoo0028087 Secretary of State
1. Entity Name 02-25-2004 90013 015 ***108.75
RYNONE KITCHEN & BATH CENTRE, INC. _ 05-04-2004 S0198 042 ***50.00
NAMG EWwad Giy To *© NEWFIE\D BRERATH
Principal Place of Busﬁness Mailing Address
7740 BYRON DR . P.O. BOX 128
nlg’ERA BCH FL 33404 SAYRE PA 18840-0128.
2. Principal Place of Business 3. Mailing Agdress ”II{ll[mI” “ m%m m’m ,Il[lm
Suite, Apl. #, elc. Suite, ApL. #, elc, MOORE CR2E034 (1 1,103)
City & Stata City & State - 4. FEI Number § Applied For
65-0452007 Not Applicable
p Country ap Country §. Centificate of Status Desirec fese':;jq mbnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ¥;“%MBAYS§OR'X %’;:J‘RIIEE‘__ e Street Address (P.O. Box Number is Not Acceptable) _
RIVERA BEACH FL 33404
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

INCTE: Regisiered Apar SGrature recuwr ch whan rerisiatng) DATE

8. Election Campaign Fnancing $5.00 May Be

o Trust Fund Contribution. Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L4 [ Delete e CIchangs [ Addition
NAME THOMAS, RYNONE HAME
STREET ADDRESS | 25 BULL MILL RCAD STREET ADDAESS
CITY-ST-2P NEWFIELD NY 14867 GTY-SI1. ZP
TmE O betete nE Ocmange [ Addition
MAME NAME
STREET ADRESS STREET ADURESS
Ciny-5T-7¢ CITY-S1-2P
THLE [ pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS T T . - T ¥ smerTapRESSt T T h - -

e _ Igcm:s":ﬂpwmm —— _— _— —
me 3 Detete Tne O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P oY §T-2P
TILE ] Delete TITLE JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21F oTY-5T-ZP
e O Delete e O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
iTY-ST-2P CIFY-ST-2P

12. | hereby cenitf?': that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florica Statutes. | further centify that the information
is repon or supplemenial report is true and accurate ana thal my signature shall have tha same legal sffect a5 if made under oath; that | am an afficer of direcior
of the corporalion o the receiver ¢ irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an altachment with an address, with all other itke empowerad.

SIGNATURE: _ A owa %

Fb 30,04 5 7c -88¢ -517L

SIGNATURE AND TYPED OR PRINTED! OF 2CHING OFFICER OR DIRECTOR

Dale Dayme Phone »

“THoMAS ZE. RANeAdE . RS




