2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 26, 2004

DOCUMENT # P02000017076

1. Entity Name

CONOVER CABINET INSTALLATIONS, INC.

Principal Place of Business

4924 DEVON CIRCLE
NAPLES FL 34112

Mailing Address

4924 DEVON CIRCLE
NAPLES FL. 34112

2. Principal Place of Business -3. Mailing Address

I

I

Suite, Apt. #, efc. Suite, Apt. #, glC.

8:00 am

ecretary of State

04-26-2004 90997 006 ***150.00

il

[

MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Apphed For
03-0387567 Not Applicable
op Country zp Counlry 5. Certificate of Status Desired | $8;75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . L e I fv e s . Name _— - -

" CONOVER, ROBERTH
4924 DEVON CIRCLE
NAPLES FL 34112

SR

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named enily submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiligations of tegistered agent. .
SIGNATURE = : % &W-t,—

e

20 -o0%

S‘Gnalurs. typed or printed name of registeredt agént.and e  appiicable.

(NOTE: Registerea Agenl signature required when reinstating)

DATE

9. £lection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

0. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ I 7 Delete TITLE O3 Change [ Adcition

NAME CONOVER, RCBERT H NAME

STREET ADDRESS | 4924 DEVON CIRCLE STREFT ADDRESS

CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2P

THLE O Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TINE {7 Delete TIILE [ Change [ Additien
"NAME—-_-—-EMW - -, - — - - T — .. -NAME‘ ————— — . ——— - £ — . i —

STREET ADDRESS STREET ADDRESS

GITy-ST-21P CITY-ST-27

TITLE {J Delete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-2IP

me 1 Delete TITLE [J Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [T pelete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information.supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowered.

Corr———

237 -

2 -3LL0

SIGNATURE: £

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4- 20 -of
Date

Baytima Prang ¥




