FILED

2005 FOR PROFIT CORPOHATION Mar 14, 2005 8:00 am

ANNUAL REPORT (Arﬂ T

DOCUMENT # P0O1000069176

1. Entity Name

JAY’'S CUSTOM CABINET, INC,

Secretary of State

(03-14-2005 90108 037 ***150.00

Principal Place of Businass Mailing Addrass
e AN 50025314

i

B BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etz Suita, Apt. #, eic. 1st MOORE CR2E034 (10/04)
Ciy& S City & S . F iad For
ity & State . ity & State 4, FE| Number 65-1122636 :ﬂpptume
Zip Country ap Country . Corticate of Status Oesired (] ?fe ??wﬁ'”““'
& Hame and Addrees of Currant Registored Ag-m 7. Name and Address of New Regisiered Agent
T - R B —— - - .- MNeme - - e e - T N -
ISSIQASC S%SGEEV ?JE.S SR Straet Addiess {P.0. Box Number is Not Acceplable)
ARCADIA FL 34266
City FL | Zip Coda

the obligation egistered agent.

8. The above named entity submits this statemont for the purpose of changing its registered office of registerad agent, or bath, in tha State of Florida. | am familiar with, and accept

Sprakae, wped o pinted nams o soani and tie

(M)I‘E Ragrtisied AQSN Signature FEC g whin Iemising)

BATE

9. Election Campaign Financing  $5.00 may Be

T

0 Annflhy Trust Fund Contribution. dded 1o F
\Hako Chock Payabio to F|onda Dopartment ol Slalt X st O a 1o Fees
10, oFFlCERs AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME Dcwngy [ Addiion
NAME BRYANT, CLARENCE J HAME
STREET ADORESS | 2220 NW MYRTLE AVE. STREET ADCRESS
oy-Si-ap ARCADIA FlL, 34266 Ly st e
WiLE S O Detate ME Dchange [ Addition
NAME WILLIAMS, LYNN M HAME
SIREEY ABDRESS | PO BOX 1378 SIREEY ADDRESS
oY-SI-2P ARCADIA FL 34266 CITY-51. 219
e e [ Detwte _TRE _ _ D Changs [ Aadition
NAME NAME - Tttt T
STREET ADDRESS - - - e m e e o= = 5 Q GTREET ADDRESS f - — e e e e -
Y-St 2P oTY-§1-2°
e ) Detets M Ocange [ Addition
NAME HAME
SIBEET ADDRESS STREET ADDRESS
Y- ST-2P ary-s1-me
g 2 Detete TIE {Jchangs  [3 Acdition
MAME HAME
SIRECT ADDRESS SIRELT ADORESS
CIY-51-27 ary-si.z° .
TILE [ oetete TILE O Change  [C] Addition
MAME NAME
STREET ADDRESS STREE] ADORESS
cry-s1-7p Ty ST.29
12, ) hereby cartily that the information supplied with this filing does not quality tor the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental repon is true o hd ma: my signature shall hava the same lagal elfect as it made undar cath; that | am an officer o1 dizector

ODg as required by Chapter 607, Florida Statutes; mdlha:mynameappoarsmelock 10 or Block 11 ¢

Daytrme Phone &




