2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P00000026830 Secretary of State
1. Entity Name
03-29-2004 90071 027 ***150.00

CUSTOM CABINETS BY ROSE INC.
Principal Place of Business Mailing Address
7005 EAST 14TH AVENUE 7005 EAST 14TH AVENUE
TAMPA FL 33619 TAMPA FL 33619

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEI Number Applied For

59-3646228 Not Applicable
Zip Couniry Zip . Country 5, Certificate 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

Name

fé?g%mEE%AT%RgR?VE Street Address (P.O. Box Number is Not Acceptable)

/BRANDON FL 33511

. City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or prnfed name of registered agont and titls if apphcabte. (NOTE. Registered Agent sigriature requred when remnstaing} DATE
. ~FILE NOW!! FEE.IS $150.00 - . .
R - P - . . .- 9. Election Campaign Financin,
. “-Aﬂer May 1,2004 Fe? wili be-$559.00‘ e Trist[Fund C:mrgi;bution e & fc?d.ggoh;zzss y
:-Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete iLE [J Change ] Additicn
NAME FLETCHER, MARK NAME
STREET ADDRESS | 1016 EMERALD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST- 7P
e ] Delete TIMLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
© GTY-$T-2IP § cnv-si-zp
TITLE [ pelete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
'
MLE ] Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY- ST-2iP
e [ pelete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 pelete THLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 director
of the corporation or the receiver or trustee empowered 10 executs this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 30 or Block 11 if
changed, or on an attachmenjwifh an addy ith all other like empowered.

SIGNATURE: <= Mark Cletdier 3-34-0M  23-3ML-91 88

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




