2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - _ May 04, 2004 8:00 am

DOCUMENT # P03000124604

T~ Entty Name Secretary of State

SUMNER CABINETS & CONSTRUCTION, INC. 05-04-2004 90212 021 ***150.00

Principal Place of Business Mailing Address

29054 LAKELINDSEY ROAD POST OFFICE BOX 10086

NOBLETON, FL 34601 BROOKSVILLE, FL 34603 ggquydeuvv

F e s UMMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ‘ Applied For

20-0 3’7‘1&‘/ H Not Applicable

Zp Gountry Zp Country 5. Cerlificale of Stalus Desired [ ?i-;’?qﬁfgf"na‘

6. 'Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SUMNER, JOHN .
29054 LAKELINDSEY ROAD Street Address (P.O. Box Number is Not Acceplable)
NOBLETON, FL. 34601

City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisle[ed agenl.

SIGNATURE
Signature. typed or prried name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trusl Fund Conlribution. [0 Addedto Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
HILE PSTD [ pelets THLE [Ochange [ Additicn
NAME SUMNER, JOHN NAME
STREET ADDRESS | 29054 LAKELINDSEY ROAD STREET ADDRESS
CHTY-ST-2IP NOBLETON, FL 34601 CITY-8T1- 21
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY.-ST-2IP
ILE - 3 petete~— —F ~TLE- - - - - []-Change-=— [J-Addition { —
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CiTY-SI-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
HILE 3 Delets THLE Y cuange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE L 3 petete WILE [JChange [ Aadition
HAME oo T .
STREET ADORESS ' oD -J 'STREET ADDRESS -
GITY-ST-2IP ///__\ CITY-5T-2P

-

12. | hereby cerlify that the information suppHed with thfs filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.’) further certify that the information
ue an curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

Il olher like empowered.” /

/JdEE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date F Daymme Phong #




