2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000019229

MCMULLEN CABINETS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 002 ***150.00

Principal Place of Business

LAKELAND FL 33809-7225

7717 N. SOCRUM LOOP RD.

Mailing Address

7717 N. SOCRUM LOOCP RD.
LAKELAND FL 33808-7225

NESTE L A

I

AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suita, Apt. #, ele. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3631106 Not Agplicatle
Z C 1 Zi o
P ountry P Gouniry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ———— e et e s : . Name - e ———e
MCMULLEN, TERRY .
7717 N SOCRUM LOOP RD Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33809
City FL Zip Code

the cblfgationSﬁf registerec agent.
’ L
SIGNATURES L J €A AAL ’m‘

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature requirad when roinstating)

DATE

Signatura, typed or qnmed\ame of registered agent and titie H applicable.
il

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TIME D 3 Delete TITLE [ Crange  [3 Addition

NAME MCMULLEN, TERRY W NAME

STREET ADDRESS [ 315 FULTON GREEN RD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP

TITLE [ Detete THLE [J Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TIE o ] [ Delete TMLE [JChange [ Acdition
TR [ T o e me s S T e e -

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THLE [[] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-IiP

TTLE 3 Delete THE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THTLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

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

SIGNATURE: Ve A

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s it 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 Stalutes; and that my name apgears in Block 10 or Block 11 4f

Y- -0 $63-955-267

BIGNATURE AND TVPEWRIN’I’ED NAME OF SIGNING ORFICER OR DIRECTOR

Date Dayume Phone #




