2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P97000020190

1. Entity Name

FIRST CLASS BATH SYSTEMS INC.,

Secretary of State

02-25-2004 90058 027 ***150.00

Principal Place of Business
1219 CAPE CORAL PKWY E

Mailing Address
1219 CAPE CORAL PKWY E

CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
T
Suite, Apt. #, etc. Suite, Apt. #, eic. MOOFIE' CR2E034 (11/03)
City & State City & State 4. FEI Number N Applied For
65-0732862 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired 0 ?g‘g;jq lﬁ?:(;tional

6. Name ard Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINN KEVIN B
1227 CAPE CORAL PKWY.
CAPE CORAL FL 33904

S - — o -

AL

ireet Addfgss, ox Numbe ot Accgptabh

e Loral WL
2390¢

City

(L#M ﬂa/a( £l " 3390
FLlZ;pCede

the obligations of registered agent.

alres] wing

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or ragistered

ent, or both, in the State of Fiarida. | am familiar with, and accept

VAo ALK

Sngnamré typed ot prmted name of regmtered agent and tithg 1t applicable.

{NOTE: Peg-sﬁred Ageni signatuia requ\?g when reinstating)

179/0f
T VAN

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Bs
Added to Fees

QFFICERS AND DEHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TME P ,Er Delete TITLE [ Change [ Additicn
NAE QUINN, KEVIN B NaME @u,n n, /ﬁz

STREET ADDRESS | 1312 SW 11TH TERRACE STREETADDRESS | J )2 SE / / ""“ lﬁ 74

¢Tv-sT-27  |CAPE CORAL FL 33990 oIty- 12 bape Coral, £1 22790

TITLE VP ) [ Delete TITLE ! 7 CJchange ] Addition
NAME QUINN, ANTHONY A NAME 1
STREET ADDRESS | 4863 VICERQY ST #12 STREET ADDRESS ‘
CITY-57-2IP CAPE CORAL FL 33904 CIY-ST-2IP

TITLE S KDelele TITLE [change [ Agdition «
HAME 7% GEMLTMICHAEL P+~ : - - NAME Cpu nn,- que_/)“ - = ‘
STREET ADDRESS | 1316 SE 32ND TERR. sweetaooness | 1 Bf2- SE T “Tgff

CITY-$T-21P CAPE CORAL FL 33904 CITY-ST-2iP Cape @ [2°%| FI ., ? ? 7?0

TLE [ Delete TMLE ! K [ change [ Addition”
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P omy-st-zp |

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2° .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F <R omy-st-zp

12. | hereby certify that the information supplied with this filin 3
indicated on this repont or supplemental report is true an

changed, or on an attachment with an addpess, with all other like empoweed.

SIGNATURE: /2/¢1 Uikn

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporias required by Chapt

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

Vi //z 3/.94 421541700 |

: 2«
T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




