2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 10, 2004 8:00 am

DOCUMENT # P01000043642 Secretary of State
1. i
Eotty Name 05-10-2004 90469 014 ***150.00
ESSENTIAL CABINET DESIGNS, INC.
Principal Place of Business Mailing Address
4302 E 10TH AVE #403- PO BOX 75362 1h
TAMPA FL 33605 TAMPA FL 33605 D q U D J b 87
Suite, Apt. #, e‘lC‘ Suite, Apt. #, etc. MOCRE CR2ED34 (1 1/03)
City & State City & State 4. FE| Number Appiied For
59-3717967 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, MICHAEL

1910 18TH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signature. typed of printsd name of registered agent and fitle # apphicable. (NGTE: Regislered Agenl signature required when reinstating) DATE

9. Efection Campaign Financing $5.00 May e

Trust Fund Goniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P 7 etete T [ Change [ Acdition
NAME LEWIS, MICHAEL NAME
STREETADDRESS | 1910 18TH AVE J STREET ADDAESS
CITY-ST-2IP TAMPA FL 33605 CiTy-ST-ZiP
TITLE (73 pelete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE {JChange  [J Addition
NAME — o e = e e - = - ® NRNE R - e - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ Delete TITLE [ change [ Aoditien
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TITLE O pelete TITLE [ thange  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-28F
TITLE - ] Delgte TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 277 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that f am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all We empowered.

SIGNATURE: — = . t-04 Zi3-24Y-0°0S

z rd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




