2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000035710 ‘ Secretary of State
1. Entity Name | 03.29.2004 G e
-29- 0394 026 150.00
GORDON'S CUSTOM CABINET INSTALLATION, INC, -
Principal Place of Business Mailing Address
8557 MANSION RD . 9557 MANSION RD
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040 2 4 [] 30325
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/09)
City & State City & State 4. FE! Number Applied For
04-3625347 Mot Applicable
ap Country Zip Country 5. Certiicate of Status Ossired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SS%I;DSENglgw%bK Street Address (P.O. Box Number is Not Acceplable)

GLEN ST MARY FL 32040

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registered agent and title il appiicable {NOTE: Registered Ageni signaturs requirad when reinstaing) DATE
- FILE NOW!!! FEEIS $15000 - .-~ . _ .
e : R . . Elect Fi
‘After.May 1, 2004_Fee will be $550.00 -~ * % 8. Election Campaign Financing $5.00 May Be

S PIERA : N : ! Trust Fund Contribution. 0 Added to Fees
: Make Check Payable 1o Florida Department ol State

10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TIRLE [ change [ Addition

NAME GORDON, DANIEL K NAME

STREET ADDRESS 8557 MANSIER RD. STREET ADDRESS

CITY-ST-ZIP GLEN SAINT MARY FL 32040 CiTY-ST-2IP

L VP 1 Delete TiLE (3 Change (] Addition

AAME Vil ﬂ.f/'/ﬂ A. 4 ae 33’7‘ HAME

smeeiooress | 4 575 7 27 BAS o d STREET ADGRESS

Y- ST-7P §1ENn STy /L"( J 2090 CITi-§1-2P

THALE / 7 Delete TTLE [JcChange [ Addilion
“NAME - — - NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2iP

TILE ] Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE [ oetete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-5T-2IP

e O Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07({3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R%é&mm OFFICER CR DIRECTOR ﬁﬁ( df/ gi 0 l{ ( ?iw{me)pﬁ? '?/ 7 T_




