2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # J92971

1. Entity Name

J & T CABINETS, INC.

Principal Place of Business

1110 SE 12TH COURT
CAPE CORAL FL 33990

Mailing Address

C/Q BARRY ANTHONY
1110 SE 12TH COURT
CAPE CORAL FL 33990

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90031 018 ***150.00

92041333

| LR

I

MOQRE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-2845609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - BARRY, ANTHONY
1110 SE 12TH COURT
CAPE CORAL FL 33980

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature. typed of prated name of registered agent and atke f apphcable.

[NOTE. Regrstarad Agent Signatura requead when rensiabng} DATE

.= FILE NOWM! FEE IS $150.00
: ‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

- Make Check Payable ta Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-wiITLE PTD Deleie TIE OJchange  [2] Addition

NAME BARRY, ANTHONY NAME

STREET ADDRESS [ 1110 SE t2TH COURT STREET ADDRESS

£ITY-ST-2P CAPE CORAL FL CITY-ST-2IP

TTLE vD Xwae TITLE [ Change  CJ Addition

NAME BARRY, JACQUELINE HAME

STREET ADDRESS (1110 SE 12TH COURT STREET ADDRESS

CITY-St-2IP CAPE CORAL FL CITY-ST-2IP

MLE sD 1 pesee TITLE [CZchange [ Addition

RAME BARRY, WILLIAM HAME

STREET ADDRESS | 1110 SE 12TH COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

e v P O Delste TITLE 7 Charge R’Addilion

NAME . NAME

STREET ADDRESS J}t;ff Kg 'f / df ?;Hﬁx r —ee m—%

CITY-ST-7IP }4‘[ CITY-S7-2IP

CHAPe Coedl , FC

TITLE O Deete TITLE [ Charge  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

e O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guralify for the exemption stated in Section 119.0753){0. Florida Statutes. | 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 e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

WILLI Ay LACRY

SIGNATURE AND TYPED OR WPED NAME OF SIGNING OFFICER OR DIRECTOR

3Yag/oy 439 $74 664

Date Dayimae Phona ¥




