2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

1. Entity Name

DOCUMENT ¥ 01600106509

TODD WELLS TRIM AND CABINETS INC

Secretary of State

02-26-2004 90008 021 ***150.00

Principal Place of Business

4779 POSEIDON PLACE
LAKE WORTH FL 33463

Mailing Address

4779 POSEIDON PLACE
LAKE WORTH FL 33463

L R )

2. Principal Place of Bu

4779

Pseicton L.

3. Mailing Address
SIA

I

(i

Suite, Apt. #, etc.

Suite’ Apt. #, etc.

339,3  1P4 F3443

5. Certificate of Status Desired

I

MOORE CH2E034 (11/03)
] State City & State | 4. FE! Number Applied For
b%ﬁe Mzm ?’/’ }..;H(é’ OQ?‘)‘ —?L 01-0550469 Nat Applicable
Country $8.75 Additiona

O

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

G e e S

WELLS, TODD S
4779 POSEIDON PLACE
LAKE WORTH FL 33453

e —r

Name

SERCI ISR

———

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

City

Zip Code

FL

the obligations of re}qi_gte;ed"a

SIGNATURE

No

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 accept

(NOTE: Registered Agent signature raquited when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS

1. ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PRES 3 Delete TIMLE [ Change [ Addition

HAME WELLS, TODD S NAME

STREET ADDRESS | 4778 PQSEIDON PLACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CiTY-ST-ZIP

TIE [ pelets TITLE [3 Change (3 Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delee e O Change ] Addmon
| NAME S e e T e e I e -l NAME - Poseme fom mn T s e T - - T e e e ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THALE [ Detete TITLE [ Change  [] Addilicn

NAME - NAME

STREET ADDRESS - STREET ADDAESS

CiTY-ST-ZP CITY-5T-ZiF

THE O] Deiete e {7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§T-7p CHTY-ST-21P

TINE [J pelete e O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2I CITY-ST-2P .

changed, or on an attachment with an address, with.all o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further cettify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like: empowered

\SIGNATURE é
\ SIGNATURE AND TYPED OR PRINTED NAME IGNING QFFICER OF DIHEC‘I'OFI

Date

Daytime Phong #




