2004 FOR PROFIT CORPORATION.

ANNUAL RE

PORT (AR)

DOCUMENT # P01000113967

1. Entity Name

CABINET WORKS.OF JACKSONVILLE,

INC. =7

Principal Place of Business

2650-3 ROSSELLE STREET
JACKSONVILLE FL 32204

Mailing Address

2650-3 ROSSELLE STREET
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 004 ***150.00

Il

AN

Sulile‘ ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3759790 Not Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e e ; Name o . S A
DAVID, SAMLEL L Street Address (P.0. Bax Number is Not A table) ‘
3435 CULLENDON LANE rea ress (P.O. Box Nu r is Not Acceptable
JACKSONVILLE FL 32225
City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose

ppﬁmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ike 1f apphcaulp

(NOTE Reg\sl‘ered Agenl signaturs required when rainsiating )

DATE

Signatura. typed o peinted name of FSEE“EEEE ageif‘ nd

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 3 Delete TITLE [ charge [ Addition

NAME STEWART, ANDREW J NAME

STREET ADDRESS (4218 ANVERS BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-S7-2IP

THILE VTD [ Detete TITLE 1 change ] Addition

NAME LEE, SAMUEL D NAME

STREET ADDRESS | 3435 CULLENDON LANE STREET ADDRESS

CiTY-ST-ZiP JACKSONVILLE FL CITY-ST-ZP

THLE 3 pelete TITLE Tl change ] Addition
ST mNAMET T T [e——— Tt = e e e - HAME - —— - —_—— s - e = -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ Deiete TITLE [J Change  [F Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

cIry-S1- 2P CITY-SF-2IP

TITLE O Delste THLE [ change [ Addition

NAME NAME ‘

STREET ABDRESS STREET ADDRESS

CITY-ST- 7P

TITLE [ pelete TME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIY-ST-2IP

changed, or on an attachmeg

SIGNATURE:

NATUHE AND TYPED QR PRINTED NAIIIE .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recer or trustee empowgred o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f-STGMING OFFICER OR DIRECTOR




