2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # 426496

1. Entity Name

AMERICRAFT CABINETS, INC.

Secretary of State

02-12-2004 90003 041 ***150.00

Frincipal Place of Business

5450 FAIRCHILD RD
CRESTVIEW FL 32536

Mailing Address

5450 FAIRCHILD RD
CRESTVIEW FL. 32536

2. Principal Place of Business 3. Mailing Address

|

I

U

Suite, Apt. #, elc. Suite, Apt. #, stc.

MADDEN, JOSEPHC T
1577 TEXAS PKWY.
CRESTVIEW FL 32536

MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
4 59-1480857 Not Applicatle
Zp Country ap Couniry 5. Certificate of Status Desired (| $8.75 Additional
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 Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Fiorida. 1 am familiar with, and accept

Signaiure, typed or printed name of reqielered agent and title o appiicable

(NOTE: Registered Agenl signature required when rainstating)

BATE

e

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 pelete TITLE [ change [ Addition
NAME MADDEN, JOSEPH C. NAME
STREET ADDRESS | 1577 TEXAS PKWY STREET ADDRESS
CITY-ST-2IP CRESTVIEW FI. 32536 CITY-ST-2P
TILE T DAfete TLE T [ Change  [Sdition
NAME MADDEN, CECILIA G NAME Bail , W) il am T
STREETADDRESS | 1577 TEXAS PKWY STREETADDRESS |} &= (adinc hes et “1
CITY-ST-2IP CRESTVIEW FL 32535 CITY-ST-2IP ¢ )
mE Vice Pres jd,-y J 0 delete me O Ghange (1 Aciion
N~ ‘;‘STEPH;M‘ . qu 2 4 s ) A I o
STREETADDRESS | f 6‘ aq TeXes p o STREET ADDRESS
sz | CRestTvire, Ff 22536 s
TITLE [ cetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TILE O pelgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP | CIy-S1-7Ip

of the corporation or the receiver or trystee empowered to
changed, or on an attachment with ddress, with all

SIGNATURE:

12. I hereby cerlify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under path; that i am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SO
2b 1=0f esdosbo

Daylime Phone #




