2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010926 .

1. Entity Name

DAVE’S CUSTOM TRIM & CABINETRY, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90047 017 ***150.00

Principal Place of Business

5316 GULF DRIVE
NEW PORT RICHEY FL 34652 Y

Mailing Address

5316 GULF DRIVE
NEW PORT RICHEY FL 34652
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2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0534592 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- o am s i i R - Name - c e o ae
DARLEY, DAVID _
5916 GULF DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature. typed or pnnted name of registered agent and title if applicable

{NOTE. Regrstered Agenl signalure requirecd when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TILE FT< (3 Change  JRFAcdilon
NAME DARLEY, DAVID NAME

STREET ADBRESS | 5916 GULF DRIVE STREET ADDRESS

CITY-§T-2P NEW PORT RICHEY FL 34652 CITY-5T-21P

TITLE vV [ Delete THILE Vv [ Change %Addilion
A NAME TAcmAde LDAlccy '
STREET ADJRESS STREET ADDRESS PO 4 Sy &/ 7

CITY-ST-ZP CITY -5T-21P HON S SHET A SPt~ss Ec. 34447
™e 01 Delete e ’ 7 Dichange [ Addition
HAME o e e e _—— NAME. . o P . S R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE O Dedete l LE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

THLE 1 Delate TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-57-2iP . CITY-ST-2P

TINE [ ceiate TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-7P CITY-ST-2P

of the corporation or the recgiver or trustee empowered to execute this r

changed, or on an attachm tw;a'ngrguith all cther like em

SIGNATURE:

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
ort as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

,.3(\5’OQ—

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




