FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90056 044 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P00000006168

1. Entity Name

CLASSIC WOOD CABINETRY, INC..

Principal Place of Business Mailing Address

9000 BROKEN LANCE DR.

9000 BROKEN LANCE DR.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 )
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3619188 Not Applicable
2 Country Zip Country §. Certiticate of Status Desired gi‘ggqlﬁ?iﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
I L S - Name e - .
RENNA, SUSAN M _ _
9000 BROKEN LANCE DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
' City EL | 2° Code

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registered agenl and titlle if apphcable. (NOTE: Registerea Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may 8e
Added to Fees

GFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 Delere THLE [Jchange ] Addition
NAME RENNA, SUSAN NAME
STREET ADDRESS | 9000 BROKEN LANCE DR. STREET ADBRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TILE [ Detete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [[3 Addition
HAME — - — = - - e CRAMEs s — e = e e — — s e L e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
s 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. ?/ /
SIGNATURE: Suse piganas V7o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




