2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # M89917

1. Entity Name

TONY'S CABINET'S & TRIM, INC.

Principal Place of Business

3300 PINE QAKS LANE
MIDDLEBURG, FL 32061

Mailing Address

3033-3 HARTLEY RGAD

IACKSONVILLE, FL 32257  US

2. Principat Place of Business

3. Mailing Add

Suite, Apt. #, atc.

G005 Hactley foacd

Suite, Apt. #, etc.

Secretary of State

05-10-2004 20477 029 ***550.00

AR RN TR ERA

01072004 Chg-P CR2E034 (10/03)
City & State _Gity &/S? , 4. FEI Number Applied For
JerAsone fle  Ff¢ 59-2911301 ot Applicabie
Zip Country Zip Country " . $8.75 Additional
322 ’7 s, ”54 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

WARDEN, CLYDE A
3300 PINE OAKS LANE
MIDDLEBURG, FL 32061

Name

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

City

FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle il applicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

N

! FILE NOWIII FEE IS $150.00 -

')Aﬂe'i' May 1, 2004 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE P 71 Detete TMLE [T Change [ Adgition
NAME WARDEN, CLYDE A NAME

STREETADDRESS | 3300 PINE OAKS LANE STREET ADDRESS

CITY-5T-21P MIDDLEBURG, FL 32061 CITY-ST-2I7

TITLE ST O Detete TITLE [ Change ] Addition
NAME WARDEN, NORA NAME

STREET ADDRESS | 3300 PINE OAKS LANE STREET ADDRESS

CITY-8T-71P MIDDLEBURG, FL 32061 CITY-37-2IP

TTLE [ pelete TITLE [ change ] Addition
NAME - - - ——— : - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ belte TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oelete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an att-a;% with an address, withgall other like empowered.
SIGNATURE: 2

Qi MoralWheoew  5-5.3004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phcne #




