2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED ,
DOCUMENT # F95000005572 i Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
TRU-WOOD CABINETS, INC.
Prncipat Place of Business Mailing Adgress
950 CHARLES STREET 650 CHARBLES STREET
UNIT 100 ) UNIT 100
LONGWOOD FI 32750 LONGWOOD FL 32750
us us
2. Principat Piace of Susiness 3. Mading Acdress . - iglm &mmw& mn wji u || I |Im m m gm’z u M
Suite. Apt #, stc. Sutte. Apt. #, elc. MOORE ~  CR2E034 {11/03)
Cily & Stafe Tty & State % Foi Mumoer ] Apphed Fer
) 83-1 033198 Hot Appiicabie
7 Country Zio ' Couniry 5. Certificate of Status Desired | gg-gfq ‘f;‘f’edém"a'
6. Name and Address ol Curren! Ragistered Agent 7. Name and Addrass of New Heglistered Agent
Name
gg‘éa‘ gﬁiﬁ?_%g%frw Street Address {£.0, Sox Number is Nol Acceptable) =
EONGWOOD FL 32750 = = =
Cry - FL ' Zip Code

B. The above named ently submils this statement for the purpase of thanging its registered coffice or registered agent, or boil, in the Suate of Flonda. | amn famifiar with, and accept
the othgalions of registered agent.

SIGMATURE — . U - e
Bignansre. lyped of prrfed natke of regusiored agent and Sie o apglcatie [MNOTE Regrstored Agent Signaturs reguired whan ramstatingy DATE
FILE NOWH! FEE IS $150.00 .
§ o s \ ) $. Election Carnpaign Financi

After May 1, 2004 Fee will be $550.00. . . Trust Fund C:m:?buti{o:ncmg 0 Etisd‘e%?aagaeiss ¢
Make Check Payabie to Fiorida Department of State
10. OFFICERS AMD DIRECTORE R EI ADORTIONG/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TE BCV 3 Detete ‘ TR [JChange ] Addiion
NAME SHARPE, BUDDY W NAKE
STREET 4R0AZSS | 108 FOREST POINT LN STREET ATDRESS HEO0GR015900
are-size |LONGWOOD FL 32778 § omesa 01/28/04-80070-617 150,00 __
TRE Dp 3 Delele Iz T Change {3 Addition
RAME RUSH, DAVID HARE
STREET ADDRESS §RT 1 BOX 216 STREET ADDRESS
CiTY-5T- 2P CRAGFORD AL 36255 ] ) T ST AP o
e ST T petete RILE Dichege [ Addiion
NAME BARRETT, DONNA HAME
STRETT ADDRESS [ 200 BARRETT DRIVE SIRELT ADDRESS
Ciry-51-2 CRAGFORD AL 38255 § crvstaw o o
TILE £ Defete TILE 1 Change [ Addition
NAME NAME
STFCET ADDRESS STALYT ADDRESS
GIFY-SE- 2P i I LiTy-$E- 2P B B
HILE £3 Delete TiE [ Charge £ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ~F wrestze -
THE I3 pelele TME {3 Changs L3 Acddi%on
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2F QiTY- ST- 2P o

12. | hereby certify that the information supplied with this filing dees not quatity for the axernption stated in Section 119.07(3)(f), Flarida Statutes. | further certify that the information
indicated on this 1epart or suppiemnentai repart is frue and accurale and that my signature shall have the same lega! effect as f made under oath; that l am an officer or direstor
of the corporanan Or the receiver or rusice empowered 1o exgoyte this raport a8 required by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 or Block $111f

changad, or on an attachment with an address, with alf off ernpowered.
SIGNATURE: Z;f% & Gt VEEH (23 0% 47 3vsrecp

7 TEIGNATURE AHDS (Tt 6 G PRINTED HAME CF SIGHING OFFICER OR DIRECTOR Dayurne Phane #




