2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J20661

1. Enlity Name

JUPITER CABINET & CARPET, INC.

Principal Place of Business

124 TONEY PENKNA DR.
STEA
IUPITER, FL 33458

Mailing Address

STEA

124 TONEY PENNA DR.
JUPITER, FL 33458

w e

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, slc.

Cammm A T

(I

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90089 023 ***150.00

N FEOSIN

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 58-2693431 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T T o S e T e S e i i e o NEAMO e s = e A e e e SRS RS

DODDS, JAMES H.
11420 154TH ROAD NORTH
JUPITER, FL 33478

NALT ) V DELIS 7

Street Address (P.0. Box Number is Not Acceptable}

Y3l! 10CTHL auf BLV'D

oY Cadk mm BacH gAeveds FL | 7%%% 5

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typed ot printed name of registered agent and tites if applicable,

{NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE PD O veete ME S£CLETARY [ Change  CaTditicn
HANE DODDS, JAMES H. NAME BALBAER A AV

STREET ADDRESS | 11420 154TH ROAD N STREETADDRESS | 2.5/ S LAREES &7

CITY-ST-2P JUPITER, FL CImY-5T-2IP M P, 75  Fe& 33YER

THE T [ belete g C’%}Mﬂ : [ Change  [@#@dition
NAME STEPHERSON, MARY L. NAME mi ELL EOIEALES

STREET ADDRESS | 5780 FERNLEY DR W #117 STREETADDRESS | 2 £/ SevulAlEL ST

cmy-sT-zP | WEST PALM BEACH, FL onv-SP | W P TEAL | Fe 33 ¢S &

TITLE [ elete TILE [ Change [ Addition
NAME . NAME -

STREET ADDRESS STHEET ADDRESS

Ciy-ST-2IP CAY-ST-IIP

TITLE O elete nLE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GCITY-ST-2P CITY-ST-2P

TILE [ celete TILE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-28p

TWILE [ pelete THLE Cicnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-§1-2P CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
inclicated on this report or supplermental 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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘F~13f0 ‘71 SG TN [99Y

of the corporation or the recelver or trustee empowerad
changed, or on an attachment with an address, with all $theNjke empo

red.

SIGNATURE: 0(“

AND TYPED QR

NTED NAME GF SIGNING OFFICER OR DIRECTOR

Dae | Daytime Phone #

N/



