- -

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000104772 B Secretary of State
1/\?[;{31 NCESU-LnJeSTDl\)'1 CABINETS, INC.
Principal Place of Business Mailing Address o T
6451 19THST. E. 6451 19TH ST. E. L
SARASOTA, FL 34243 SARASOTA, FL 34243
e ' 04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appled For
65-0878759 Mot Applicable
5. Cartiicale of Status Destred [ gi-gfq:;‘:gmnai

6. Name and Address of Current Registered Agent

SomcoTEn | | DO NOT WRITE
SARASOTA, FL 34243 lN THlS SPACE

8. The abuve 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
the vbiligations of registered agent.

SKENATURE. - N . "
Signature, typed o1 printed name of regictorad ggent and litle if applicable. {NOTE: Ragrstared Agent signatura etuirsd when renslaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, Addsd to Faes ;
JODONG131349

10, CFFICERS AND DIRECTORS I AP R BT TR0
TITLE Ps

HAWE GODWIN, LESTER III

STREET ADDRESS | 6451 19TH ST. E.
CAY -ST-27IP SARASOTA, FL 34243

L ST

NAME GODWIN, DEBRA A
STREET ADDRESS | 5451 16TH STREETE
CITY-51-2IP SARASQOTA, FL 34243

TRLE
NAME

e B DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

THLE

NAME

STRELT ADDRESS
GITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?&3)(!), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the saime legal effect 2s If made under cath: that | am an officer ar director
ol the corporation or the receiver or trustee empgwered to 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 allach witlyen addre: itk all othes like empowered.,

SIGNATURE: Y ée&#{o’ Go/df: Tk ?szj/ﬂﬁ/ /- 744-S 205

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTQR Qaylme Pnone &




