2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ﬂ " FILED

a——r

DOCUMENT # P00000099734 = Feb 02, 2004 08:00 AM
1. Endly tame Secretary of State
RC CABINETS, INC.
Principal Place of Business Mailmg Addr;ess. ]
4421 SCHILKE WAY STE 108 4421 SCHILKE WAY STE 108
SANFORD FL 32771 SANFORD FL 32771
e {[[ERAREUNIND
Sutte, Apt #, 8ic | Sule, Apt #. etc. ' MOORE CREE034 (11/03)
City & Stale ' City & Stale 4. FEI Number Tapplied For
_ L 59-3670527 o Not Applicable
Zip Country Zp Country 5. Cerdficare of Status Desred L] ?ese-;"esq 3?:;"“”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent . _
Name
E%?%%%IEE? \?‘VF;‘UY STE 108 Street Address (P.O. Box Number is Nat Acceptable) -
SANFORD FL 32771 —— - i
City o FL | Z:p Code B

B. The above named enlity submits this statermnent for :.he purpese of changmg its registered office or registered agent, or both, in the State of Flonda i am famniliar with, and accepl
the obligatrons of registered agent.

SIGNATURE T .
SignEtwe, Typed of printea rame of registered agem andt 1tis § appicabie HOTE, Registered Agen signalure raguired! when reinstalng) DATE
1133
FILE NOW it FEE IS $150 00 EERRE 9. Election Campalgn Financing $5-00 May Be
Adter May 1, 2004 Fee will be $55000 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable 1o F[urida Department oi State
10. QFFICERS AND DIRECTDFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete L [ change [ Addition
NAME CQOMES, RICHARD NAME
STREET ADGRESS | 4421 SCHILKE WAY STE 108 STREET ADDRESS HIONNa 7454
J' = - ” -
CITY -5Y. 7P SANFORD FL 32771 _ oSt e g} el ;34} }3;3043 0% 154, ;:ﬂ o
TLE 1 etete TLE [T change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 7P CITY-§1- 2P o
TLE T Deletz TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 2P B
TILE [T oalete TiTLE 1 Change El Addiion
NAME NANE
STREET ADDRESS STREET ABDRESS
CITY-S7- 2P CIFY-ST- 2IP
TLE [ pelete TITLE 3 Change ]:] Addltlun
NAME NAME
STREET ADDRESS - STREE] ADDRESS
CiTY-57-2P B - CiTY-ST- 2P o
TTiE [ Delete TLE [ Chanqe 13 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21% P P GiTY-ST-2P )

the exemption stated in Sechcn 119.07(3Xi). Flcrlda Statutes. | further certify that Lhe mformanon
y signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Stat that my name appears In Block 10 or Block 11 if

edlod 400 2030818

Baytme Phane it

12 | hereby cenig that the information
indicated on this report or suppl
of the corporation of the re:
changed, or on an attachi

SIGNATURE:
V.

SIGNATURE AND YYRED O PRINTED NaME CF SIGNING OFFICER OR DIRECTOR




