FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F47494 Secretary of State
1. EnttyName 05-03-2005 90128 032 ***150.00
CANNADY CABINETS CORP.
Principal Place of Business Mailing Address
9261 NE 21 AVE 9261 NE 21 AVE N
ANTHONY ANTHONY %
2. Principal Piace of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ' CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

' 58-2136784 Not Applicable
Zp Country e Country S. Certificate of Status Desired O $8.75 addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, HELEN

3323 NW14TH ST' -69 Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Cade

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

SIGNATURE
Signature, typed or prinied name of regisisred agenl and ttls f applicable (NOTE Registered Ageni signature required whan rainstating) DATE
: FILE NOW!!!__ FEE'IS_ 5.159'90 A 8. Election Campaign Financing $5.00 May Be
- After May 1,2005 Feo Wil Bo $550.00 .. - TrustFund Contribuion. [ Added to Fees
*Make Check Payable to Florida Department of State” -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P ] oelete TILE [ change  [J Addition
NAME CANNADY, LINDA J NAME
STREET ADDRESS | 9261 NE 21ST AVE STREET ADDRESS
CITY-ST-71P ANTHONY FL 32617 CITY-ST-7P
TITLE \ [ pelete TILE [Jchange [ Addition
NAME CANNADY, CHARLES E NAME
» STREET ADDRESS | 9261 NE 215T AVE STREET ADDRESS
| OHTY-ST-2P ANTHONY FL. 32617 CITY-ST-2IP
we T O Delete e ] W] change [ Addiion
HAME |loove, JOLE -~ T e Wove ;":3:\; Ml - & 7T T
STREET ADDRESS | 17049 NE 37TH AVE SREETADDRESS | .00 . Do QTS
CITY-ST-2IP CITRA FL oITY-ST-7P Batthoriw |, FL- D2l =
TITLE S O pelete TLE v [] Change [ Acdition
NAME ATKINSON, TAMMY NAME
STREET ADDRESS |P.O. BOX 631 STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-ST-2IP
TILE D ﬁmg(e TIE O change [ Addition
NAME CANNADY, JEFFREY NAME
STREET ADDRESS [ 9250 NE 27TH TERR STREET ADDRESS
CITY-SF-7IR ANTHONY FL 32617 CITY-5T-2IP
TITLE O Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy- ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc axecute 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 wi ddrgss, with all other like empowered.
SIGNATURE: X % 7 XJ«
a aytrme Phone #

R DIRECTOR




