- o Fw

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 15, 2004 08:00 AM
?E?ﬁ?ml;}ml:ﬂENT # G88697 2 Secretary of State
STYLECRAFT CABINETS MANUFACTURING, INC.
Principal Place of Business Mailing Address
27380 WY STREET 2780 NY STREET
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
— IR
01072004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e Nomber Appied For
58-2388019 Not Applicable
5. Certificate of Status Destved [ _g%;fqg;gﬂona!

§. Name and Address of Current Hegistered Agent

Ay DO NOT WRITE
ENGLEWQOOD, FL 33533 IN THIS SPACE

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

SIGNATURE - - . s - —_—
Sgnature, lyped or prnted name of regisiered agent and tide if applicable. {NOTE. Registerad Agent Signature required when reinsiating) TATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Flnancing $5.60 mMay 8o
After May 1, 2004 Fee will he $550.00 Trust Fung Cantitbution, O Added 1o Fees
10, CFFICERS AND DIRECTORS | - —
TIRE IS
HAME CARVEY, LARRY T.

STAEST AQDRESS | 6412 BLUEBERRY DR.
SITY-ST-2IP ENGLEWCOD, FL

p—e = BRLLE S

e CAMBER, EARL & (A5 04-B005 1014 150,00
STREETADDRESS | 220 CORNELL ROAD
CHTY-57-2P VENICE, FL

THLE
NAME

by DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CrY-57-2IP

TRLE

NAME

STREET ADDRESS
QrY-51-2°7

TIRLE

NAME

STREET ADDRESS
LSRY-ST-1P

12. | heraby cerlify that the Information supplisd with this fling does not gualify for the exemplion stated in Section 119.0?_5{3}(?}. Floslda Statates. | 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 calh; that | am an officer or director
of the corporation of the racever or truslee empowered 10 execute this repont 2s requited by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 111
changed, or on an attachment with an address, with all ather fika emy ered,

SIGNATURE: ;/’Z’-/ /*-’f- b 7 DUid-oY  U-HNgy

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DIZECTOR Daytiwe Poone gt




