| FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT - Secretary of State

e ok
DOCUMENT # P970001 05890 05-24-2004 90010 033 150.00
1. Entity Name
CHERIOTT CABINETRY INCORPORATED
Principal Place of Business 3 Mailing Address 7
3030 NW 21 STREET 3030 NW 21 STREET
OCALA, FL 34475 OCALA, FL 34475 ) _ 14022886
e T ARG G
Suita. Apt. #, elc. Suite, Apl, #, elc. 05102004 Chg-P CR2E034 (10/03)
City & State ’ . City & State 4. FE! Number Applied For
) £8-3483725 Not Applicable
Zip Country Zp _ Country 5. Centficaia of Staiws Desied [ gigesq :::f‘;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSS, SHERI.L - . . .. — —
3030 NW 21 STREET Street Address {P.O. Box Number is Not Acceplable} .
OCALA, FL 34475
City , FL | Zip Code

B. The ahove named eritity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signalure, wpsd ol ponted naen of regssiered agent and ttie if spplicanle, (NOTE: Rogisteted Agent signature recuirsd whan reinstating} DATE

FILE NOW!!! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may be

Due by September 8, 2004 Trust Fund Contribution [ Added tg Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [[]change [ Addition
NAME ROSS, SHERIL NAME
STRECT ADDRESS | 3030 NW 21 ST STREET ADDRESS
CTY-5T-21P OCALA, FL 34475 CIry-S1- 2P
e VP ] Delete WILE - Ochange [ Addition
HAME ROSS, SCOTT J NAME
STRLET ADURESS | 3030 NW 21 8T STRLET ADDRESS
CITY-ST-21F QCALA, FL 34475 CITY-ST-2IP
TIILE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P . CHY-ST-2p
THE ..l e ] o ] Delete N Wi _ O Change [ Addition
NAME ’ . NAME
STREET ADDRESS SIREET ADDRESS
cily-$t-2p CIIY-51-2IP
MmiLE {71 Delete TITLE [ change ] Addition
NANE NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-21p CITY - $7-ZiP )
TITE 3 Delete Tme . [ change ] Acdition
MARE NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or the recgiver or lrustee empowered (o execute this report as required by Chapter 607, Florida S1atutes; and that my name appears I@Lk 10 or-Block 11t

changed, or on an attach ith an address, with all other |ke empowerad.
SIGNATURE: ' /éﬂ %51 Afﬂ/ L. /%5-5 5/20/1‘/ 351 3 Y5y

/ SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OA BIRECTOA D »Ie Dayhie Fhone #




et Y0208k,

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 10, 2004

CHERIOTT CABINETRY INCORPORATED
3030 NW 21 STREET
OCALA, FL 3447

SUBJECT: CH ETRY INCORPORATED
Ref. Number~P97000105890

" Please be advised, wé have received your annual report/unifori business report;
however, the report has not been filed and a copy is being returned for the
" following correction(s):

An officer or director must sign the report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
"THIS LETTER.

| If you ‘have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist : Letter Number: 704A00032166

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



