FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P00000080909 05-03-2004 90731 044 ***150.00
1. Entity Name
BORDEAUX CABINETS, INC.
Principal Place of Business Mailing Address
MARION STREET & US 41 RT 10 BOX 250
LAKE CITY, FL LAKE CITY, FL 32025
Suite. Apt. . et : ' Suie. Apl. #. ete. 04302004  Chg-P CR2EQ34 (10/03)
City & State T 7T T City &State : - 4. FEI Number -- . Applied For
59-3678833 Not Applicable
Zij Count Zi Count - . iti
L uny P uniry 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORDEAUX, STEVE -
MARION STREET & US 41 Street Acldrass (P.O. Box Number is Not Acceptable)
LLAKE CITY, FL
Cily FLJ Zip Code
8. The above named entity submits this stalement for the putpose of changing its re gistered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obtigations of registered agent. .
SIGNATURE e T d
Signature. yped ar printed name of registered agen and fizls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba 5550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delete TMLE [ change ] Addition
NAME BORDEAUX, STEVE NAME
STREET ADDRESS | 330 NE 4TH ST STREET ADDRESS
CITY-ST-ZiP HIGH SPRINGS, FL 32643 CITY-ST-2ZIP
TLE [ Deete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP - ’ o - ¥ cov-st-zp
TITLE ] pelete TME [T Crange T Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
Iy -$T- 74P CITY-8T-2IF
TITLE ] pelete THLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE T Detete TITLE [Jcherge [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O Delete e [J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIFY-S7-7P .
12, | hereby certify that the iInformation 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 report or supplemantal 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 corparation or the receiver or trustee empowersd to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme th an addres;@n/ithczgrzzmpowered.
SIGNATU 4.30.0Y
SIGNATURE #NO TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Daytime Phone #

\—d




