FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000113967 ' 04-26-2005 90175 035 ***150.00

1. Entity Name
CABINET WORKS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address 9»0 0469 BB‘
] 3 H

2650-3 ROSSELLE STREET 2650-3 ROSSELLE STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e e 00 A0
Suite, Apt. #, etc. Suite, Apt. #, ste. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3759790 Not Applicable
e Gountry Zp Country 5. Cerlificate of Stats Desired  [] 58-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
DAVID, SAMUEL L _Qﬂ?_Sam.;e[ D
3435 CULLENDON LANE Slreg ress (F. ox N .ber is,Not Acceplable)\ +
JACKSONVALLE, FL 32225 br

" ST Alugustine FL | 2584,

8. The above named gntity submits thig.statement for the purpose offchanging its registered office or registered agént, or both, in the State of Fiorida. | am familiar with, and accept

w‘ﬂ{ [.ee V7D q 'W"dg

(NOTE: Registered Agerd sigrateee racured when roinslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD 3 Delete TILE O change  [J Addiion
NAME STEWART, ANDREW J NAME
STREET ADDRESS | 4218 ANVERS BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CTY-ST-2iP
TINLE vTD [ pelete TILE [ change [ Addition
NAME LEE, SAMUEL D NAME
STREET ADDRESS | 3435 CULLENDON LANE STREET ADDRESS
CiTY-ST-7iP JACKSONVILLE, FL CITY-81- 21
TITLE [ Delate TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Y- 5T- 7P
TITLE O Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T.2IP CITY-ST-ZP
TITLE [ oelete TIME 1 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-§1-21P
TIRE [ Detete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-28P

12. | hereby certii?: that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0753)( i), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is rug and accuraie and thal my signature shall have the same legal effect as if mada under oath; Lhat | am an officer or director
of the corporalion or the receiver gr trustae empowared to execute this reportas required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wigh an addregs wiru other ke empey

SIGNATURE:

:Jél; AL A ‘ (A
SIGNATURE AND TYPED OR PRINTED NAME O

“
Kefeing OFiCER OR DIRECTOR




