FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

& ANNUAL REPORT

Secretary of State

(02-28-2005 90214 039 ***150.00

DOCUMENT #H71254

1. Enlity Name

BOZEMAN CABINET SHOP, INC.

Pringipal Plage of Business Mailing Address 50 019562

3009 EAST CO P O BOX 3518

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
01122005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE . 4. FEI Number AppﬁedFor
59-2589664 Not Applicable

5. Certificale of Status Desired O $8.75 additional

= el G I —— e i e S S i . —Feo Raquired._—o oo

6. Name and Address of Current Registered Agent
3006 EAST COURT  €n57 3\, Coul™ DO NOT WRITE
PANAMA CITY, FL 32401 ‘ IN THIS SPACE

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 familiar with, and accept
. the obligations of registered agent.
L L ~

SIGNATURE

L Si?-\_amm typad of printed name of registered agent and title i applicable. (NOTE: Regiaterea Ageni signature required when reinstating) DATE
FILE :ﬁ;OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME - RAY, KENNETH L.

STREET ADDRESS | 1714 FOSTER AVE.
CITY-ST+ 2P PANAMA CITY, FL

TMLE VP

NAME BOZEMAN, EVELYN A.
STREET ADDRESS | 2105 E. 2ND CT.
CITY-$1-219 PANAMA CITY, FL

T vP e . .- O e . e T B A S

NAME I'BOZEMANTJAMES R,

2105E. 2ND CT.
civstar | PANAMA GITY, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-21P

TILE

NAME

STREET ADDRESS
cmy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualiy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of 1he corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

smumunaw 02/2/ /a) g0 -763-67%]

HATURE AND TYPED OR PAINTED HAME OF 8tQHING OFFICER OR CIRECTOR Data Daytime Phone #




