FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DONAVIN CABINET COMPONENTS, INC.
Principal Place of Business Mailing Address
914 SE 9TH ST 914 SE 9TH ST
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. . Suite, Apt. #, elc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1094803 Not Applicable
i Zi = : . iti
,le, e COUP[-W - SR SR - W;_C_nglti:y;_ s e - —2 o |25; Cerificate of Status Desired— = [J* '—$8'75 Addmonai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
MEOLA, VINCENT JR
3618 SW 2ND LN " Streel Address {P.C, Box Number is Not Acceptable)
CAPE CORAL, FL 33991
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. =3 . o ;
SIGNATURE: -
N . : . Signature, typad or printed namaal r'sgislarad agert and tille if applicabie, {NOTE: Regisisred Agant signature required when reinstating) DATE
‘, Fll..Ié NOWIN FEE IS !"-1 50.00 9. Eleclion Campaign Financing $5.00 Mmay Be ) . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete e [ Ctenge - [ Addition
NAME MEQLA, VINCENT JR NAME '
STREET ADDRESS | 3618 SW 2ND LN STREET ADDRESS
CITy-ST- 219 CAPE CORAL, FL 33991 Giy-ST-21p
TITLE Dvs [ Delete TITLE [ Crange 7] Acdition
HAME MEOLA, DONNA M NAME
STREET ADDRESS | 3618 SW 2ND LN STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33991 GITY-ST-ZiP
TME . | L . . .Oopeete THE _ . .- e - -+ === []Change- - EC] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ cChange T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
T ' O oelgte TILE ‘ Clctange [ Addition
NAME i . NAME
STREET ADDRESS ) )| STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. i hereby cerlily that the informalion supplied this fillhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repgft is frue ghd accurate and that my signature shall have the same lsgal effect as if mage under oath; that { am an officer or direcior
of the corporalion or the receiver 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment I other like empowered.
~-21~6
SIGNATURE: / 4 a
Mmqyb@wﬂﬁmn NAKE OF SIGNING OFFICER CR BIRECTOR Daie Daytime Prone #




