2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000049345

1. Entity Name

SPECIALTY CABINETS OF MANATEE COUNTY, INC.

Principal Place of Business

1411 18TH AVENUE DRIVE EAST
PALMETTO FL 34221

Mailing Address

1411 18TH AVENUE DRIVE EAST
PALMETTOQ FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, # elc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90321 019 ***150.00

54031050

AR

1

I

——— im——— — - -

SPRINGS, GERALD
1411 18TH AVENUE DRIVE EAST
PALMETTO FL 34221

MOORE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
65-0766265 Not Applicable
Zi Count; Zi iti
B auntry P Country 8. Certificate of Status Desired a $8‘75 Add""maj
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent anc title «f applicable

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added {0 Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelele TITLE [ changs [ Addition

NAME SPRINGS, GERALD NAME

STREET ADDRESS {5712 23RD STREET WEST STREET ADDRESS

CITY-ST-2iP BRADENTON FL 34207 CITY-ST-2IP

TITLE D 1 Delete TME [ Change ] Addition

HAME SPRINGS, ELIZABETH M RAME

STREET ADDRESS | 5712 23RD STREET WEST STREET ADDRESS

CITY-ST-7IF BRADENTON FL 34207 CITY-ST- 2P

me D 3 Delete TLE O change [ Addition
- ~NAHE = - == SPRINGS, THOMAS E-— -~ -~ ~—"=" = NAME " et

STREET ADDAESS | 5712 23RD STREET WEST STREET ADDRESS

CITY-5T-ZiP BRADENTON FL 34207 CITY-$T-71P

THLE [ Deiete TITLE {JChange [ Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ITY-$1-21P

TITLE [ pefete TITLE Cd change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE {1 Delete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cITy-57-21P

+

PRES

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica 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.

sianaTUREX, P ornalA 8

94| 281 -0005

SIGNATURE AND TYPED OR PRINIED WAME OF SIGNH“ OFFICER OR DIRECTOR

2//0//»/
I

Daytime Phone #




