2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L39878

1. Entily Name

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90044 013 ***150.00

INNOVATIVE CABINETS OF S.W FLORIDA, INC.

Principal Place of Business

2571 KATHERINE STREET
FgRT MYERS FL 33901
u

Mailing Address
P.O. BOX 2166

FORT MYERS FL 33902-2166

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

Il

|

I

i

SHANKIN, DONNA
2571 KATHERINE STREET
FT. MYERS FL 33901

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0161841 Not Applicable
Zi " o i iti
P Country Zp Cauntry 5. Certificate ot Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zig Cods

FL

¢ he obligations of registered agent.

SIGNATURE

B. The above named entity sutrmils this statement tor the purpese of changing its registered office or

registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and fille if applicabln,

(NOTE: Registered Agent signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TLE [ change [ Addition
NAME SHANKIN, DONNA NAME
STREET ADDRESS | 2571 KATHERINE ST STREET ADDRESS
coy-st-zp.  |FT MYERS FL CiTY-ST-ZiP
TILE ' O celete ILE [Jchange ] Addition
NAME BERTOLOTTI, WILLIE NAME
STREET ADDRESS | 2571 KATHERINE ST STREET ADDRESS
CITY-57-21P FT MYERS FL CITY-S1-2IP
TITLE T oelete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS T T R — e e T T T WTSTREETADDRESS |T ¢ - - e e
CITY-ST-2P CITY-ST-2IP
e O peteta TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 717 CITY-SE-ZiP
TIE [J pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE B [ pelste TITLE [ Changs [ Additian
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TP CITY-ST-71p

12. i hereby cerlify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and t

SIGNATURE:

y for the exemption stated in Section 119.07(3)
hat my signature shall have the same legal effe

(i), Florida Statutes. | further certify thal the information
ct as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Mo Se—

lalod 239

SI!?_“ATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Baytime Phone #




