2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # P03000022573

1. Entity Name

ALTERNATIVE Ill CUSTOM CABINETRY, INC.

04-22-2004 90034 034 ***150.00

Principal Place of Business

717 EOAK ST
KISSIMMEE, FL 34744

Mailing Address

717 £ QAK ST
KISSIMMEE, FL. 34744

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
e 56-2316205 Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——6.-Nams and Addrase of Current Reglsterad Agent-— - JJ—— —— ——=——7=Name and Addresa of New Registered Ageni—- - — —— ~—
Name

SWART, HARRY J COA
717 E OAK ST
KISSIMMEE, FL 34744

Strest Address (P.C. Box Nurmber is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registarad agent end title if applicadte

[NGTE. Registered Agery signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velete TITLE P, T [ Chenge  [X Addition
NAME MELCHIONNE, DENNIS NAME

STREET ADDRESS | 23 KINGEBIRD LN STREET ADDRESS

CiTY-S7-2IP HILTON HEAD ISLAND, SC 29928 CITY-ST- 2P

e D [ telets T VP,S O chenge X Addtion
NAME KLUG, JAMES J NAME

STREET ADDRESS | 21 WILLOW RUN STREET ADDRESS

CITY-ST-ZIP BLUFFTON, SC 29910 CITY-ST-2IP

TMLE 3 Delete TILE 3 change  [J Addition
AME T — e~ " RAME T T e T T
STREET ADDRESS STREFT ADDRESS

CiTY-57-21P CIrY-51-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-$1-2iP

TITLE 7 Deete TTLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2IP CITY-S1-7P

TILE O pelete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cIY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

i gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empeowered (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 attachment with an address. with all other like empowered.

indicated on this report or supplemental report is true an

. .
SIGNATURE: &m%%@
SIGNATURE AND TYPED OR P| 0 F SIGNING OFFICER OR DIRELTOR

943
&/ C/’éf/ 3ajz GAsH-

Date Daytime Phane *

A
(94% 2BSPLE2



