2004 FOR PROFIT CORPORATION FILED
... ___ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L04320 Secretary of State
1. Entity Name 03-09-2004 90047 015 ***150.00
SOUTHERN CUSTOM CABINETS, INC.
Principal Place of Business Mailing Agdress
3004 KANANWOOD CT 3004 KANANWOOD CT
STE #100 STE #100 34026638
OVIEDO FL 32765 OVIEDO FL 32765
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-2960495 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired O ?e.;. gesq :i:j:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; VL.
IRWIN, KEVIN S bh‘f \ \n P Cl Street Address (P.O. Box Number iz Not Acceptable)
DD n oa
CHOWSTAFR=32788
1 f\%s
" g >
- 32709 | FL [ 2o

(NOTE: Regsiered Agent signature required wien rainstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

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

TME PVST [ Detete e _ [ Crange [ Addition
NAME IRWIN, KEVIN § NAME

STREET ADDRESS | @6+E-FFFHSTREST (004 D:\ \\\r\ ?—MA. STREET ADDRESS

oTy-sT-2P | CHUWOTA-RE33768 (O ipley _t',j rinGgs 3R 327709 orv-size

TIE 7y Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TLE O celete TITLE [ Change [ Addition
fAME B R L T, e m e e e RO NAME - - S e : - :

STREET ADDRESS STREET ADDRESS

CiHTY-ST-2P CITY-ST-2IP

TITLE [ velete TITLE [JChange [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP

THLE {73 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2IP GiTY-ST-21P

12, | hereby certify that the information suppligd with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental rfport is trug ged accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irusie empovg®ed to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachiment with an#dddress,

SIGNATURE:

"#d TYrED OR Rmrso‘iyﬂne OF SHINING OFFICER OR DIRECTOR Date Dayiime Phone #




