2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P0O0000004354

1. Entity Name

AWR CABINETS, INC.

1

Principal Place of Business

4155 ST. JOHNS PKWY
STE 1500
SANFCORD FL 32771

Mailing Addrass

4155 ST. JOHNS PKWY
STE 1500

SANFORD FL 32771

2. Principal Place of Business

3. LMaiIing Address

FILED
May 05, 2005 08:00 AM
Secretary of State

ARG

Surte, Apt. #, etc. Buite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State B 4. FE| Number Applied For
o 59-3632567 Not Applicable
Zp Conmry e Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

ELLIOTT, STEPHEN W

4155 ST. JOHNS PARKWAY
STE 1500

SANFORD FL 32771

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

City

Zip Code

FL

8. The above named entity submits this _stéiéﬁenz for ﬂle y:;urpose of changing its regi&ered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

INOTE Hegactarad Agemt signatune tegusiad whan semstabng) DATE

Sigralura, ytad & onted name d vaqlslarad eqam and tla d applicable

FILE NOW1!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of Stafe '

9. Election Campaign Financing
Trust Fund Confributien.  [J

$5.00 MayBe
Added to Fees

10, OFFICERS AND tﬁREC]‘OHs - 1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

HiLe oP T pelete niLE [ change [ Aduition
NAME ELLIOTT, STEPHEN W NAME

STREET ADDRESS | 5155 PLATO COVE ) SIREET ADDAESS

G- ST- P SANFQRD FL 32773 CHY.53- 2P

TILE [ Delete i 136 [ change [ Addition
e i 05/ BOoB-012 150,00

STREE | ADDRESS STREET ADDRESS ! e

clre-ST- 2P Y- ST 2P

Lk [ Dalgte 1Lk [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADGRESS

CTY - ST-7P CIY-ST- 7P

L 2 Delete e [J Change [ AddHion
NAME NANE

STREET ADDRESS STREET ADDRESS

QIY-St-7P ) CITY-51- 2P

TiLE 7 elete WL Clchange [} Additicn
NAME NAME

STRELT ADDRESS STRECT ADDRESS

City-81-2iP CITY-ST- AP

TITLE [ Deete TInE [ change 3 Addition
NAME NAME

STREET ADDRESS STREST ADDRFSS

CITY-S1-2IF CITY-571- &

12, | hereby certi
indicated on

that the information supplled wnth :hls r ||
is report or su

of the corporation or the rec ver or rustee empowered to exe,

does not qualify for the exemption stated in Section 119.07(3](i}, Florida Statutes | further certify that the information
plemental report is true an accyfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as reculired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

owered.

S/2/a%
I Dalh

Yy 7- 322BAHS”

changed, or on an attachment wi addr w%er
SIGNATURE: /.
SIGNATURE AND T npmureuu‘m o

|GNING OFFICER OR BIRECTOR

Caytma Phang %




