2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L35807

1. Entity Name

HOBE SOUND CUSTOM CABINETRY, INC.

Prncipat Place of Business

817 HBILLCREST AVE
STUART FL 34394
us

Mailing Address

8615 SE LONGVIEW DR
HOBE SOUND Fi. 33455

2. Prncpal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, At #, elc,

FILED
Feb 04, 2004 08:00 AM
Secretary of State

T

[

R

MOORE CR2EL34 {11/03)
City & State Cily & Sate 4. FE! Number ) ) Appted For
65-0162885 Not Agplicable
z Couniry Zp Country 5. Certificate of Siatus Desired | $8‘75 P:.ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKSTONE, ROBERT
8616 SE LONGVIEW DR
HOBE SOUND FL 33455

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

Oty

FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or ragistered agent, o both, in the State of Florica. 1 am familiar with, and accept

the ahligatians of registered agent.

SIGNATURE

Sgamueg typad or panted nsmecrf‘regrstered agent and e § apukcable

{NDGTE Ragrsiored AGEn! Signaturs :equred when (insianng) DATE

F!LE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmont of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | K8 ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN t1

e PS 3 petete TiTE I change [ Addition
N, BLACKSTONE, ROBEAT I beavE HO0BD0033573

STREET ADDRESS {B516 SE LONGVIEW DR STREET ADDRESS GE.«‘ QS!" 134"33949*@09 15?3. Dﬂ
CITY-ST-ZF HOBE SOUND FL CiTY-51- 7P

g 73 Delete g [O Change  [3 Addition
HANE MAME

STAEET ADORESS STREET ADLPESS

CIFY-ST- 2P CITY-ST- 24P

THLE O oeiete WILE M change  [J Addition
NARTE NAME

STREET AGDRESS STREET ADDAESS

GHY-ST-2P SITY-$T- 2P

e 1 Detete FALE T Crange 3 Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

GeTY-SI-2iP CiTY .57 2P

HiLE 7 batete THLE Clenange [ Addition
NAE RANE

STRELT ADDRESS STREET ABDRESS

CiTy-37-2F Ci¥-si- P

TH:E 3 Delete i TIELE O Charge T Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- f4iF I TY-ST-2P

12 | hereby cerkfy that the information sypplied with this filisg does not qualify far the exem;jtion stated in Section 1 19.0?’%3}0}, Ftorida Statutes. } further certify that the Information
indicaled on this report or supplemental report is trise and accurate and that my signature shall have the same jegal effect as if made under osth, that 1 am an officer or director
of ne carporation of the receiver of trusice empowered o sxecute this report as required by Chapler 807, Florida Statutes, and that my name appaars in Biock 10 or Block 11 i

changed. or on an attachment with an address, with all other ke empowered.

A TRE

SIGNATURE: /T bt ez (o

;/Jz/ﬁg/

T 22000

Date L4 Daywme Phong #




