18

2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # Ko1489

1. Enfity Name

THE CABINET SHOP OF LEE COUNTY INC.

ecretary of State

04-28-2004 90272 Q07 ***158.75

Principal Place of Business

2550 EDISON AVE
FT. MYERS FL 33301

Mailing Address

2550 EDISON AVE
FT. MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

Il

i

Il

[

WHEELER, TIMOTHY
2550 EDISON AVE
FT. MYERS FL 33901

Suite, Ap( #, etc. Suite, Apt. #, elc. MOOHE CR2E034 (1 1,,'03)
City & State City & State 4. FEI Number Applied Faor
- 65-0012396 / Not Applicable
Zi Count i i
P ountry &ip Country 5. Certificate of Status Cesired $8.75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e awme s e e . Name

e s e - . .-

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agant and title f apphicable.

(NOTE: Regislered Agent signaturs requited when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TITLE N O"f an 1Ce N mhange [ Addition

HAME WHEELER, L EDGAR, JR NAME "\ d j. 2,

STREET ADORESS | 2550 EDISON AVE. $TREET ADDRESS ffﬁ—‘@f L_. 5 &'('

orv-st-ze |FT. MYERS FL st (ASBD Edicsw mv’e/S Fl 2 ??0/

TILE VP L3 Detete NLE D change [ Addition

NAME TRIPP, TERRENCE NAME

STREET ADCRESS | 2550 EDISON AVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-8T-2IP

THLE PD 3 Delete THLE WYew o 'd_c,nj— / 6&& T:"ea 5 , {]2’ Change IZ’Addmnn
WM~ = |WHEELER, TIMOTHY ~— - =~ - ol A ot .

STREET ADDRESS | 2550 EDISON AVE STHEET ADDHESS ’a‘ ?%P

omv-sTP | FT MYERS FL CITY-5T-21P 2 S50 Ed’ A &N Hve m‘(“ FL 33 7ot

e ST 3 oelete TITLE fv 0‘1L ‘ ﬂ7cnange [ Addition

RV WHEELER, LOUISE NAME N Q« ew”

STREET ADDRESS | 2550 EDISON AVE STREET RDDRESS A&d ey '

arv-siar _|FTMYERS FL o 95 £, s e FEN)ers, Fla_5590]

() (F3 O delete TITLE / [ Changa  [F Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [ cete TITE OJchange [ Addition

NAME AME

STREET ADDRESS REET ADDRESS

CITY-ST- 2 n m -ST-IP

e

12. i hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 1
changed, or on an attachment with an address, with all ¢

his refort a

r like gnpowe]

exprmption sfated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

gnhture shall have the same tegal effect as if made under oath; that | am an officer or director

eq

red by Chapter 607, Ficc[d\} Statutes; and that my name appears in Block 10 or Blociq 11 if

S‘EGNATURE:

SHENATURE AND 'I'?ED ©OR PRINTED NAME OF SIGNING OFFICER Off DIREC
~

Daytime Phone #



