2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G63741 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
AMERICAN KITCHEN & BATH CABINETS, INC.
Principat Place of Business . o ?;'I;ﬂmg Address
5300 SOUTH FLCRIDA AVE PO BOX 5378
F2 LAKELAND FL 335807
LAKELAND FL 33813 us
us .
Suite, Apt. #. eic. ) Sute, Apt #, elc MOORE CR2EN34 (1 1/03)
City & State T Cily & State 4, FE! Number Applied For
59-2404681 Not Applicable
ap Country Zp Cauntry 5. Certificale of Status Desired || gg-gfqg:ﬂg;ﬁonal
6. Name and Address of Current Heglstt_are:i Agent 7. Name and Address of New ﬁeglslered Agent

Name

WENDEL, JOHN F

°, WENDEL & CHFHTTON, CHARTERED Street Address (P.Q. Box Number 15 Not Acceplabls)
5300 SOUTH FLORIDA AVE., SUITE F1 -
LAKELAND FL. 33813

City i F L Zio Code

8. The above named entity subrmits this slatement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. 1am familiar with, and accept’
the obligations of registered agent.

SIGNATURE . -
Sgnature. typed or printed name of ragistered agent and title f appicable (NOTE Regrstaredt Ageni signature requred when renstaing) DATE
FILE NOW!! FEE IS $i5000 . . .
" : L . Election C Fi :
Afier May 1, 2004 Fee will be $55000 ¥ e Fans oo 2 3,00 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS N K _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete I LIENOOODE 5065 O Change [ Addition
NAME WENDEL, JOHN F NAME 110480045010 150,00
STREET ADDRESS | 5300 SOUTH FLORIDA AVENUE, SUITE F1 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CiTY-ST- 2P
TTLE VD  Cipelse L © [Ochage [ Addition
NAME WENDEL, ALBERT G HAME
STREETAODRESS | 6782 5. PINEBRANCH PT. SYREET ADDRESS
CrfY-ST-2P HOMQOSASSA FL CITY-ST- 2P
e STD o Doeee T 3 Cange [ Addition
NAME CHRITTON, CHARLES P, ' NAME
STREET ADDRESS | 5300 SOUTH FLORIDA AVENUE, SUITE F1 STREET ADDRESS
GITY-5T-710 LAKELAND FL 33813 oIy -5T- e
e =T me IO Chenge L Acdilion
NAME NAME
STREET AODRESS STREET ADDIRESS
CITY -ST-&F CITY -§7-2IP
TIE [ Delee T ' Clchange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2Ip CITy-§7- 2P
THLE - ] Delete HLE T Clcharge L3 Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-7IP CITY-57- 2P

12. | hereby certify that the information supplied_ with this filing ‘does rot qualify for the exemption stated in Section 1'19.07[3)[‘;). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of Ihe corporation or the recewver or trustes empowered to execute this repart as required by Chapler 807, Florida Statutas. and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an addrass, with all other like gmpowerad -
SIGNATURE: _{/ J/M 3/ {Aj‘/ & 65/6 Y6-s09/

Daysme Phone ¥




