2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) <. Mar 12,2004 8:00 am

650694
DOCUMENT # Secretary of State
. Entity Narne
- 190 o+ ke ok

QUALITY CUSTOM CABINETS DESIGN, INC. 03-12-2004 90039 011 ##158.75
Principal Piace of Businass Mailing Address
2215 W GRIFFIN RD 2215 W GRIFFIN RD
P.O. BOX 491117 P.Q. BOX 491117
LEESBURG FL 347489 LEESBURG FL 34749
us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Nurnber Applied For

59-1858200 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired i< $8.75 additional
= Fee Required

€. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent -

Name

" DAIGNEAU, MARK DALLAS

2215 W GRIFFIN RD Street Address {P.Q. Box Number is Not Acceptable)
LEESBURG FL 32748

L City FL ' Zip Code
a. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obhganons of registered agent.

‘l

S'I,GNATURE
Signaturg. typed or prinied name of registered agent and htle f apphcable, {NOTE: Ragistered Agent signatura requrad when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME PDS [ Delete TIME [Fchange [ Addition
NAME DAIGNEAU, MARK D NAME
STREET ADDRESS | 2215 W GRIFFIN RD STREET ADDRESS
CITY-$T-21P LEESBURG FL CITY-ST-2IP
TTLE v ] nelete TILE v /"r'* Dhthange ] Addition
NAME DAIGNEAU, SUSAN M NAME ba'-q Neow Swmarm M
STREET ADORESS | 2215 W. GRIFFIN RD STREETAIORESS | pat s GavifEim Rd
cmv-s-ze | LEESBURG FL 34748 ) CY-ST-2P reesbuwreg Fl 3474 E
TILE e '3 pelete R TILE o : s [l change ] Addition
1 SOV YT J— . o - R oL mane . —_ e e ——————
STREET ADDRESS STREET ADDRESS
CiTy-51-ZIP CiTY-5T-2iP
MLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
TILE [ Delete " THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P )
TILE (3 pelete TIMLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infermation
indicatgd on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver, ustes empowered tofexecute 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 attachment ‘an address, with all otfer like empowered. 5‘5;_ —

SIGNATURE: N Lacgueay Jusan M- bmqwmu 3/,;/,5,/ 72&-429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Daytime Phong #




