FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0D000020804 Secretary of State
1. Entity Name 02-16-2005 90034 018 ***150.00
ALL AMERICAN CABINETRY, INC.
Principal Place of Business _Mailing Address
1755 NE 177TH PL. PO BOX #83 .
CITRA, FL 32113 CITRA, FL 32113 . 50015768
e T ——— AN VE IR0 B
MBING 3 sT A4 Nw 38" ST
Suite, Apl. #, eic. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
ily & State City & State 4. FEl Number Applied For
% caLa  FL Cgc:quﬁl £ 59-3628942 Not Applicabie
gziuq o 1 Cﬁ“g A g; q"_l_ 9 coijitg A 5. Certificate of Status Desired n| gg‘gi&gamm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 7~ ) Q m
MARCUM, LARRY - - - St tAddRDPrO\ Box Number is NO(?C’C!:%C';-&P
1755 NE 177TH PL. reet Address [P.0. Box Nomber
CITRA, FL 32113 .Ql-_fdt{— Nw 25? ST
City Ocala_ .FLlZi C\-ﬁi—lg‘

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

—
SIGNATURE a’, { lD >
Signature, typad of printed name of tegisisred ageni and bite if applicable. (MOTE: Registered Agent signature required whan raimtating} DATE
FILE NOWIIl FEE IS $150.00 9. Btection Campaign Financing $5.00 May Be.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AdFled to Feas
10. OFFIGERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TInE \ xDelste me Psr [JCharge  [RAdcition
NAME MARCUM, LARRY NAME Romald S. Marcum
STREET ABORESS | PO BOX 83 SREETADDRESS | 0o Box |He
onv-51-20 | CITRA, FL 32113 CAY-ST-2F Sparr FL Baal99-
TME PTS ﬂ,[)eleze TITLE V N [JChange  [glacEition
HAME MARCUM, RONALD S HAME Larrqy Marecum
STREET ADDRESS | P.O. BOX 146 STREETADDRESS | 2 2 X323
cnv-s17P | SPARR, FL 32192 CAY-5T-2P Civtr= R Baila
TIILE O Delete ILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv.stae |- CiTY-ST-2IP
ILE 7 Delete MLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CY-S1-2P
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-57-21P
TILE o [ Delete TILE [ change 1] Addilion
NAME COE NAME
STREETADDRESS | * 3 . STREET ADDRESS N
CIF-5T-2P . CITY-5T-2P

12..| hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}. Florida 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 as if made under oath: that | am an officer or directos
of the corparation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed. or an an attachment with an address. with all other like empowered. 355~

SIGNATURE: 2«-&/ e o | %&Smmwnq alilos  3L¥-to80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




