2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s541€0 - Feb 03]} M
1. Entity Name Sec Lol ¥
REMODELING SHOWROOM & DESIGN CENTER, INC.
Princtpal Place of Busness Mailing Address
3762 A TAMIAMI TRAIL 37862 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33652 PORT CHARLOTTE FL 33352
i e [T WRATRRR
Sutle, Apt. #, ele. - Suite, Apt. #, elc. MOORE CR2EQ34 (11/03) T
City & Sate | Cuy&ste — 1 4. FEI Namber Apolied For
) . o 65-0264379 Mot Applicable
Zip Country zp Countyy 5. Ceriificale of Status Desired ] géae gesq t.:it?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent — 4
Name
ggzongELcéﬁ&l\? bﬁ\E’% - Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 - —
Cry ‘ ' o FL ] ZapC-;)He—“ T

8, The above named entity submils 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 — I . -
Signatite. typed o prnied name of regrstered agomt and Wel apphcatle {(NCTE Registerea Agent siginature required whon rainstaling) DATE B
FILE NOWL! FEE l? $1‘50'00‘» - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $5_50.00. o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tne D 7 Delete e [Jchenge (] Addibon
HAME BRODERICK, JAMES NAME 0000030840
STACET ADDRESS | 22222 ALBANY AVE STAEET ADDRESS 02/04/04-80126-004 15000
CITY -ST. 7P PORT CHARLOTTE FL 33852 B LY -31. 7P ] _ o
e 3 pelete e O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GiY-§T-7P o CHTY-S1- 2P o L
TLE 1 veiete TLE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1-21P I CHY-5T- 2P
TITLE [ betete MLE ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1- 2P CHY-ST-2IP B _
e [J oelete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP B _ GITY-57-2P o
TITLE 1 Delete TITLE [JChange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T-2P .. | Cmesrae . = -

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrggs, with ail other like smp

SIGNATURE:}i«—}w _
NATL 0 TYPED GF PRINTED RAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone ¥




