2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L:13468 Feb 14, 2005 08:00 AM
Secretary of State

1. Entity Name

J & E CUSTOM CABINETS, INC.

Principal Place of Business .~ Mailing Address
8826 DENTON AVENUE 14306 THOMPSON AVE
UgDSON FL 34667 — HUDSON FL 34669
Suit, Apt. #, efe. - Sulte, Apt ¥, tc - 1stMOORE ~ CR2EG34 (10/04)
City & State o - City & State 4. FEI Number Applied For
59-2563981 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired ] ?i'gesmﬁfgémna’

6. Name and Address of Current Registerad Agant 7. Name andg Address of New Registered Agent

-~ | Name

5)538(;(6‘ NF%OE[\!; EISEON AVE Street Address (P.C. Box Number is Not Acceptable)

HUDSON Fl. 34669 ——— - -

City ’ FL Zip Code

8. The above namad entity sUBmits this statement for the purpose of changing ifs registered office or reglstered agent, or bofh, v the State of Florida | am familiar with, and accept
the cbligations of tegisterad agant. - .

SIGNATURE —_— — - e
Signature, typad oF prated natme of ragisierad agent and tile T applicable {NOTE Regrsterad Agetit sighature requined whaen einstating) DATE
FILE NOW!! FEE IS $150.00° 77 7 © 8. Election Campaign Financing ~ $5.00 may Be
Aster May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payabie fo Florida Department of State
10, _ QFFICERS AND DIRECTCORS ’ l_‘!'i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e VP - S B 7 Delete B ' ' [Jchange ] Addifion
NAME DESKINS, JOHN NAME
STREET ADDRESS | 14308 THOMPSON AVE i SIRFEf ADDRLES
Ty . ST 2P HUDSON FL . CITy-§1-2P
TiLE P ) o Ol peiete © TTLE : ﬂs“mﬂDDEEF_%!?S# [Jchange [T Addition
NAME DESKINS, EFFIE NAME (27 1405-80039-013 {5000
STREET ADDRESS | 14306 THOMPSON AVE STRFFT ADDRESS
1Y -ST-2IF HUDSON FL CiTY-5T-2IP
IE Cloese | § i ' ChChange [ Additian
NAME NAME
STRECY ADDRFSS STRELT ADDRESS
cIry 57-29 N ’ N EEUEIR
e = O peete B e ClcChange ] Addition
NAME HAME
SYREFY ADDRESS SIREET ADDRESS
CITY-ST-2iP cITy St 7P
e T o " Delete - % e i [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2iP J CITY-51- 7P
T T Detets me - I change ] Additian
HAME NAME
STRELT ADDRESS STRELT ADDRESS
Gry-§t-oe CHY-ST-7P

12. | hereby certig that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19:07(3(7}, Florida Statutes. | further certify that the Information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the fecelver of trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowesed.

E Ly~ Z% PRESTDENT ‘ 2/10/2 -
SIGNATURE: ¢ % , My { )c ' 02/10/2005(727) 868 2820
GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date - Daytime Phane §

ettt i - = — -




