2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # F47494
it ecretary of State
ok ok ok
CANNADY CABINETS CORP. 04-23-2004 90203 034 150.00
Principal Place of Busingss Maziling Address
9261 NE 21 AVE - -- - 9261 NE 21 AVE
ANTHONY ANTHONY
ANTHONY FL 32617 ANTHONY FL 32617
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2136784 Not Applicable
i Country e Country 8, Certificate of Status Desired | $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

gé\aﬁé\lﬁ%ngr%fg-r -69 . Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamnre, typed or primted name af registered agent and iitie it applicabie. (NOTE. Registered Agent signature required when rginsiating) DATE
~FILE NOW!!! FEE IS $150.00 °.. -. . o
Rt e viie 9. Election C F
Koy 1, 2004 oo i o $55000 S SemosnFrarcs | $5.00 wey
take Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R0ulete e s — TR change  §5 Addiion
NAE CANNADY, CHARLES E NAME s ’jﬁ/ , gé/'ff ée{ A -
STREET ADSRESS |RT 1 BOX 536 STEET ADDRESS | P28/ VE 2/ % av
Civ-sT-zf | ANTHONY FL s | Guthony , 1 F28/ 7
TE PD B petee e Vv = [ Crange gAddmon
Ar/Ps £
NAME CANNADY, LINDA J NAME et Ay { 4 Ve /
STREET ADDRESS |RT 1 BOX 536 STREETADORESS |G A b/ s 271374
£mv-sT-ZF ] ANTHONY FL oITY-ST- 78 HaFhony, /=t FZ4/7
E vTD i B Delete TILE e e @Change 5 Addition
HavE DOVE, JULIE. N Tove , Jo/re , ;
STREET ADDAESS | 17049 NE 37TH AVENUE STREETAOORESS |/ 724 & NE ZFhave
CY-sT-IF  |CITRA FL § om-srap & Aea, Fi
TEE O Deiete TNLE = _— [ change ) Addition
NAME . NAME Atk s e, /a mm/
STREET ADDRESS : STREETADDRESS | 2y /D px & =/
CITY-57-7P CTY-T-2P At U P2 bt7
S

THLE 1 Detete T 0 — _ [] Change (I Adgition
NAME NAME Tanmady € frd veo/
STREET ADDRESS STREET ADDRESS | C3 D 5 ¢ s DV levr
CITY-ST-2IP CTY-§T-2P Athon., [t 24607
THLE O petste TMLE 7 [J Change  [J Addition
NAME + NAME
STREET ADDAESS Y sraeeT Anoress
CiTY-ST-7IP CATY-ST- 2P '

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 attachment with an address, withéother likg empowered. , ?;2_ L 2 1 _
SIGNATURE: /ﬂn/&? m@éf 'ﬁ/z ’-,/ 5§‘ /[ ¢0

“siEnatURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR Tlscmn Date Daytirs Phong %




