2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000056320

1. Entity Name

.ITI\%D CHOICE CABINETS & CUSTOM COUNTERTOPS

Principal Place of Business

1481 MARKET CIR., UNT M #13
PORT CHARLOTTE FL 33953

Mailing Address
18476 POSTON AVE

PORT CHARLOTTE FL 33948

2. Principal Place of Business 3. Mailing Address

14K l"‘f\cu’\éf:‘al 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91048 046 ***150.00

I

2>§>0l6 2

(Padete

MOORE CR2E034 (11/03)
__ Und 0N {2
ity & State Clly & Sta 4, FBEY Number Applied For
P (1‘ Jﬁf i‘éHé F: | 03-0447669 Not Applicable
Zip Couniry $8.75 additional

5. Certificate of i
ertificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s .

HAUGHIE, ROBERT H™
18476 POSTON AVE
PORT CHARLOTTE FL 33948

Name

B e T Y

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL ! Zip Code

ihe obligations of registered agent.

SIGNATURE

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

Signatura, typed o priied name of registered agam and ittle if applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete THLE [ change L] Addition

NAME HAUGHIE, ROBERT H NAME

STREET ADDRESS | 18476 POSTON AVE. STREET ADDRESS

cmy-st-zp - |PORT CHARLOTTE FL 33948 CITY-ST- 7P

TITLE % [ oelete TLE ] change {7 Addition

NAME HAUGHIE, MICHELE L NAME

STREET ADDRESS | 18476 POSTON AVE. STREET ADDRESS

CIrY-ST-2IP PORT CHARLOTTE FL 33848 CITY-ST- 2P

1ITLE C 7] oelete THTLE [ Change  [] Addition

NAME BARTHOLOMEW, ANTHONY ) NAME _ . .
71~ STREET ADDRESS”| 3497 GREATNECK ™~ ————~—"- = === =~ N STREETADDRESS | ™ e il e et [

Gry-sT-2P  |PORT CHARLOTTE FL 33952 CITY-5T- 2P

TiTLE O Delete TITLE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 7] Delete TITLE 3 Change [ Acdition

"NAME NAME

STREET ADDRESS STAEET AUIDRESS

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

changed. or on an attachment with an address with all gther Iake empowered.

SIGNATURE:

12, 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or tfrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Micheale H

he
-0 QY026 423

Daytime Frona #




