2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # P01000111513 Feb 19, 2004 08:00 AM
1. Entiy Nams Secretary of State
FLORIDA CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
3536 E. ORLANDO RD. 3536 E. ORLANDO RD.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
F T s IERTOVUGI AR
Suite, Apl. #, etc. Suite, Apt. #, etc. - MOORE CR2ED34 (11/03)
City & Stale — ._C;,ny & State 4, FE! Nurniber Applied For
I ) 59-3759678 Not Applicatle
ap Couniry Zip Louatry 5. Certificate of Status Daesired O Eeae'gesqﬁ:;ﬁo”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Name
IééggREE%%EL'A\%IEgg%S Street Address (P.0. Box Number is Not Acceptable) —

PANAMA CITY FL 32404 o

Cily FL Zip Code

Y

8. The above named entity submits this staternent for the purpose of cnangmg Its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . : .

Sigrature lyped or punted neme of ragistered agent and jite f applicaple {NDTE Hagvstere.c: Age& signature regqurdd whan rainstaing) DATE =
FILE NOW!!! FEE IS $150.00 . o
. 8. Election Ci aign Fina
At hay 12008 F wilbe $5500 e oS30 e
Make Check Payable to Florida Department of State '
L g - —_ - =

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1L
e D £1 Delete TILE [T Change [ Addition
HAME LAWRENCE, WILLIAM 3 NAME UOONo0aS70E0
STREET ADBRESS | 105 WOOD TRAIL STREET ADDRESS 02419048004 702
omv-st-zr  |PANAMA CITY FL 32405 CFY. §T-2F =/ 153/04-60047-020 150.00 oL
TITeE o} 3 Delete THLE [ Change [ Addition
NAME LAWRENCE, MARGERY A NAME
STREET ADDRESS | 105 WOOD TRAIL STREET ADDRESS
Ciry-ST-2IP PANAMA CITY FL 32405 CITY-51-21P .
bijits Tt Delete FITLE [} Change  [J Addilion
NAME : NAME
STRECT ADDRESS SIREET ADORESS
LITY-5T-2P CITY-ST-2P B
TE 7 Delele TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS,
CITY-5T- 2P o CIFY-5T- 2P 7 ' ) _
TIE ™ Deiele THTLE Clchange [ Adddion
NAME NANE
STREET ADGRESS STREET ADDRESS
Cmy-st-2p B CITY-ST-21P ] ) . .
TITLE ™ Delete e O3 change [ Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-ZP CITY-ST-ZP i

12. | hereby certify that the information suppiied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Flanda Statutes, ! furthet cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oath, that t am an officer or director
of the corporation or the recever or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an atachment with an address, with all other ke empowered

SIGNATURE: 7 W . 0Gicvine s .%A%/woi (&50) 249-478 |

SIGNATURE mywsw PRINTED NAME OF SIGRING OFFICER OR DARECTOR Date Daytme Phane #




