2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # J74901 ecretary of State
1. Entity Name 04-22-2004 90010 028 ***158.75
PRO-TECH CUSTOM CABINETS, INC.
Principal Place of Business Mailing Addrass
8621 ARCOLA AVE 8621 ARCOLA AVE V4UI6373
HUDSON, FL 34667 HUDSON, FL 34667
R T AR AR RN AR KRR T
D.0. BOX 596+
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03052004 Chg-P CREEQ34 (10/03)
City & State % Sras ; 4. FEI Number ‘Applied For
JUDSON | FLoribh 59-2822333 Rot Applicatie
Zip Country Z'p 2447 L[. G&’E"k 5. Certificate of Status Desired )@' 2':%‘“&”“‘
8. MMEMWMWMMMMM 7. Nams and Address of New Registered Agant
Namg

NAPLES, FRANK J.
8621 ARCOLA AVENUE
HUDSON, FL 34667

Street Address {P.O. Box Number is Not Acceptable)

City

FL IZEp Code

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

the obligations of registered agent.

SIGNATLRE

Signiitun, typoct of Printsd narma of regixtacad ager and e 1f agpscanle. {NOTE: Regiziared Agant signsture racuize! whn reHiEatng) BATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] . ADDITIONS) CHANGES TO OFFICERS AND DIREGTORS IN 11|
TmE bP 03 oeiete me OJ crarge L] Addition
HAME NAPLES, FRANK J. NAME
STREETADDRESS | 11248 LAKEVIEW DRIVE STREET ADDRESS
o-sT-z® | NEW PORT RICHEY, FL 34654 CIFY-51-2P
NAME NAPLES, PAMELA A, NAME
STREET ADORESS | 11248 LAKEVIEV DRIVE STREET ADDRESS
ofy-sra¢ | NEW PORT RICHEY, FL 34854 city-st-2p
TILE O et TmE [ Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY- 5T-7P
TRE 1 peteta E O crange T Aadition
NAME RAME
STREET ADDRESS STRAEET ADDRESS
CITY - ST-2IP CiTY-ST-ZIP
e 1 Deietn TTLE [J change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST-3P
TFE O peete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP Criy-st-2%

12. thereby certity that the information supplied with this hh

nndn:aled on this report of.supplerental report is true an
the corporation or iver or trustee empowel
changed or gn an nt with an addrass wnh all other like empowered.

OF SKAMINO OFFICER OR

' SIGNATURE: “mmom

does not qualify for the exemption stated in Section 119. 07&3)(1) Rorida Statutes. | further certify that the information
accurata and thal my signature shall have the same leg
red 1o executs this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

lect as § made under oath; that | am an officer or director

e/a # Aaple 7// Mw/ 787-50.3-5/¢3

Daytina Photia #




