FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # 554160 01-31-2005 90078 001 ***150.00
1, EntltyName - B e e e .
REMODELING SHOWROOM & DESIGN CENTER INC
5"’.'-,.-“34 LR S P Mt - e
Principal Place of Business Mailing Address e Tt o non e
3762 A TAMIAM! TRAIL 3762 A TAMIAMI TRAIL 5 0 0 0 8 2 5 u
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
F R IAIEAERTEA AR DA
Suite, Apt. #, atc. Suite, Apt. #, etc, 01212005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number i Applied For
. 65-0264379 ‘ . Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O 2389 ;’fql‘:f:c"t"’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Nama

BRODERICK, JAMES

22292 ALBANY AVE Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952

City FL | Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent or both, in the State ol Flarida.- | am fa.rmllar wnh and accepl
'lhe obligations of registered agent. - ) -

SIGNATURE
L Signature, typacd of printed name of 1 agent and tile if icable. (NOTE: Regictared Agent signatira required when reinsiating) DATE
r
FILE N.o.m“ FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete TITLE [ change  [J Addition
NAME BRODERICK, JAMES NAME
STREET ADDRESS | 22222 ALBANY AVE STREET ADORESS
CITY-5T-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TIILE [ petate TITLE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-7IP
me- 7 1 Detate TIE - 7T [Ochasge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2p CITY-5T-7IP
TILE [ Delete TIE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CiY-51-2P
me oo 1 O elete TME [ Change {1 Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T.2P
TE. . .. P . [ petete . TITLE [ . .. Change [ Addilion
Name | i e L ‘ e L
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 118.07{3)(i}, Florida Statutes. | further certify 1hat the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, wltI'\ all other like empowered. (w | ,J‘ \ - (.Q.’ZS -
SIGNATURE: O \ I 3 I o SwZlo
IGNING OFFICER OR HRECTOR Data Daytims Phona ¥




