2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000117395

1. Entity Name

CABINETRY BY DESIGN, INC.

ecretary of State

04-26-2004 91056 021 ***150.00

Principal Place of Business
3459 NW 97TH BLVD
STE 4

GAINESVILLE FL 32606

Mailing Address
3499 NW 97TH BLVD
STE 4

GAINESVILLE FL 32606

14009180

2. Principal Place of Business 3. Mailing Address

i

[N

|

JIEIT

Suite, Apl. #, etc. Suite, Apt. #, etc.

I

MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
59-3691912 Not Applicable
7 : -
P Poumry Zip Couniry 5. Certificate of Status Desired d $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

e el il e e L

© e—— - e e

T UTBUTTS, ROBERT P
5203 SW 91ST TERR.

Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. lyped or printed name of regwsiared agent and vile f apphcable,

{NOTE: Registered Agent signaturg requirad when rainstatng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

OFF&CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ; 7 efete e CI Change [ Addition
NAME TARDIFF, LEQ F NAME #h
STREET ADDRESS |4B24-SW-FA8T-TERR, sweetnooness | 2. B/ Y A SO 7 cr . A 7 /’
CTy-sT-2P  |GAINESVILLE FL 32608 CIY-57- 2P 5 7 CJ’I////C’, /fé 32268 6
TITLE D _Xﬁele[e TILE [T Change  [J Addition
NAME HEBERT, MARC NAME
STREET ADDRESS | 2305 NE 11TH TERR. STREET ADGRESS
CITY-ST-2P GAINESVILLE FL 32609 CITY-57-2Ip
THLE [ ocetete TITLE O Change [ Addition
NAME - .. _ - NAME _ [ — - . . G~ - -t -~ B o S
STREET ADDRESS | ™% 7T et o s . T 7T TN smeer aookess |
CITY-ST-Zip CITY-ST-2IP
TITLE 7 pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-S7-ZiP
TinE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-St-21P CITY-S1-2IP
12. | hereby cerlify that the infor, Suppile this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report g opl | report isWue and accyrate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the carporation or thgTeceiydr or trstze empaovgered 10 exgbutefls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an attdchmepf with address, all otherfiike gppowered.
SIGNATURE: q
SIGRATUR PED QR PRINTED OYEIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

I4



