2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 06, 2004 8:00 am

DOCUMENT # F02000000761 Secretary of State

1. Entity Name
: 05-06-2004 90187 001 ***150.00
CABINETS DIRECT, INC.

Principal Place of Business Meaiting Address
2878 WHISPER LAKE DR 2878 WHISPER LAKE DR . R
GULF BREEZE FL 32563 GULF BREEZE FL 32563 '

N

T

2. Principal Place of Busmess - » 3. Mailig Adgress ||II“
R7/7-B WVepry W - LHIL Pt LDt
Suite, Apt. #, eic. Suite, Apt. #, atc. MOORE CR2E034 {11/03)
City & State ty & State B /Q 4, FE| Number Applied For
PLA/J’ A—Caﬁ / Lok DA / UuLF wZL 43-1950521 Not Applicable
Zip *Countr “Zip Counry ! . $8.75 Additional
2 ZID_(’ [ ) .?)':JZ 3 Mfﬁ‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

2DBU7R8H®'\HA’|S[|)D%LF§GLAKE DR Street Address {(P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL Zip Code

8. The above 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 agcept
the obiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and titie { appicable. {NCTE. Ragistered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10, - 'GFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE - PTD ' (7 celete T [JChange  [3 Addilion
NAME PARIS, DAVID L NAME
STREET AD?JBE@S 4133 SOUTH TALLYRAND STREET ADDRESS
ST- 7075, FROGERSVILLE MO 65742 CITY-51-21P
; SlSD .. O Delete TITLE [ Change [ Addilion
*_ QURHAM, DOUGLAS NAME
5 12878 WHISPER LAKE DRIVE STHEET ADDRESS
GULF BREEZE FL 32561 CITY-$T-2P
TITLE S O Delete TiTLE [3 Change  [J Addition
NAME it NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 {J Delete TITLE [d Crange [ Aadition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
TE O petete TRLE O change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CIFY-ST-7iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify 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 my signature shalt have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustesgmpowered {p execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac with an addresg, with alifther like empowered.

SIGNATURE: »bdk& bt-e/mm 3// f / ¥ 033"7/4 207¢”

-—"'EIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




