2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000055692

1. Entity Name

CUNNINGHAM CABINETS, INC.

ecretary of State

04-26-2004 90992 034 ***150.00

Principal Place of Business

7934 WINTERWOOD CIR. S.
JACKSONVILLE FL 32210

Mailing Address

7934 WINTERWOQD CIR, S.
JACKSONVILLE FL 32210

RV W WS

2. Principal Fiace of Business

3. Mailing Address

I A

|

(T

Suite. Apt. #, elG. Suite, Ap

t #, efc.

)

| - - ~CUNNINGHAM; SEAN:C o ‘s

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
04-3670729 Not Applicable
Zi Count Z C iti
P outty P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

7934 WINTERWOOD CIR S.
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered age"nt.

B. The above named entity submits this staternent for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of panted name of registered agenl and title il applicable

[NOTE: Registerad Agen| signature requited when reinsfating)

BATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE Tl change [ Addition
Name 7 FCUNNINGHAM, SEAN NAME
STREET ADDRESS § 7934 WINTERWOOD CIR. S. STREET ADDRESS
omv-s-zP - |JACKSONVILLE FL 32210 CiTY-§T-20P
Tim.E - [ Delele TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange  [[] Acddition
NAME NAME
* SWREETADORESS”|” “T T oo oo o - i TSTREETADDRESS ™| ~— =TT e ot T ' -
CITY-S51-2IP CITY-ST-ZiP
TITLE 7 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 - CITY-ST-2IP
TMLE ] Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [3Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; , CITY-ST-21P

changed, or on an attachment with an address, with glk-othey

SIGNATURE:

of the corparation or the receiver or trustee empowered to

12. i hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplementat 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
ute this report as required by Chapter 607, Florida Stalutes; and that my name app#ars in Block 10 or Block 11

NNINGHIM_ 9220 (9799 813

Date Davlﬂﬁe Phane #




