FILED
2004 FOR.PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000009754 04-05-2004 90054 033 ***150.00

1. Entity Name '

ALL{AMERICAN CABINETS & CUSTOM FURNITURE, INC. B

- N A‘-‘ L ~ - N } .”; . ,I‘j

Principal Place qf}ausiness -~ s Mailing Address - - - A - - - .- b

1705 ARCH ST - ’ PO 'BOX 4898 - . . - . &“h?)\'\

TAMPA, FL 33607 TAMPA, FL 33677-4898 %
03292004 No Chg-P CR2EQ034 {10/03)

DO NOT WRITE IN THIS SPACE A= Fppied o
59-3692586 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required

6. Name and Address of Current Registered Agent

TRIMBLE, HERBERT L

1818 ROANOKE AVE | & | o ol oo DO NOT WRITE
B A £ IN THIS SPACE
/ takdangd £

tity submits taiemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above nami
the obligations ¢f régistere,
SIGNATURE %"[ - Y

Siﬂrﬁure. typed or printed name of registered agent and title if applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing = $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. GFFICERS AND DIFECTORS I
TILE P :
NAME TRIMBLE, HERBERT L

STREET ADDRESS | 13846 HAYNES RD.
CITY-ST-2IP DOVER, FL 33527

TITLE \Y
NAME NULL, THEODORE C
STREET ADDRESS | 11616 LEWIS AVE.

CITY-ST-212 THONOTASASSA, FL. 33592

TiILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on (his report or supplemental #ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver of empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 13 or Block 11
changed, or on an attachment with dress, with all other tike empowered.

SIGNATURE: { Ly—/—0o“ 13 -Q5¥-3655

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING €FFICER OR DIRECTOR Cate Daytime Phong ¥

7




