2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED

Mar 02, 2005 08:00 AM

DOCUMENT # P01000111613

1. Entity Name .

FLORIDA CUSTOM CABINETS, INC.

Secretary of State

Principal Place of Business

3536 E. ORLANDORD. .=
PANAMA CITY FL 32404 -

Mailing Address

3536 E. ORLANDO RD.
PANAMA CITY FL 32404

2. Principal Place of Busimass

Ts. Mailing Address

l

!

il

[l

| Il

Sulte, Apt #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = - City & State 4. FE/ Number Applied For
. ] 59-3759678 Not Appficable
- C .
Ze County Zp ountry 5. Certificate of Status Desired I $8.75 Additlonal
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Begistered Agent
Name

LAWRENCE, WILLIAM S
35386 E. ORLANDO RD.
PANAMA CITY FL 32404

Street Address (PO, Box Number is Not_AcceptabIe)

City

FL | Zin Code

8. The above named entityisl.libmits this s_taterne;t for the purpase of changir_mé; its gglstered aoffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, Iypad or panTed name o ragisterad agent and e T applcable

{NOTE Registored Agent sigrature ragLirud whon reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added lo Fees

10, ~ OFFICERS ANT; DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

|1 D T Delete ity UOO0G-4 7837 O Change [ Addition
NAME LAWRENCE, WILLIAM S NaKE (0352 /05-R00mn8~012 (5000

SIRFFT ADDRESS | 105 WQOD TRAIL SIRELT ADDRESS

oy ST-2p PANAMA CITY FL 32405 CiTY-SI- 2P

WL D O Delete T O] Change £ Addiion
NAME LAWRENCE, MARGERY A NAME

STREFT ADDRESS | 105 WQOOD TRAIL SiPLET ADDRESS

CnY-S1-47 PANAMA CITY FL 32405 CITY-ST. 20

Tk [ Delete s Clchange [ Addition
NAME NAME

STRIET ADDRESS STAELT AIDRESS

Y- $1- TP CITY-S1- 29

i (7 Deiete s [ Change [ Addition
NAML NAME

STREET ADDRESS STRIET ADDRESS

oIy ST-0F BINAN

e [ etete BitE [Jchange [ Addition
NAME NAME

STRETT ADDAESS SIRECTADDRESS

CY-51-1F Y-S5 2p

(T O pelate e [Jchangs ] Additian
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

GY-s1 4R VY -S1- IR

12. | hereby certil

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further cerlify that the information

indicated an {Kis report ar supplemental repert is true and accurate and that my signature shall have the same Jegal sifect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or onan _attachment with an address, mj@@ like empowered
SIGNATURE:%L&W MWM argern B bawresce _ 2-25-05 (#50) w%3-47¢]

AIMTEDNAME of SIGNING OFFigkR OR DIRECTOR) J Paytea Arong ¢




