2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000061632

1. Entity Name

ORLANDO CLOSETS & CABINETRY, INC.

Principal Place of Business

63 DRENNEN RD
ORLANDC FL 32806

Mailing Address
63 DRENNEN RD

ORLANDO FL 32806 -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90279 024 ***1 50.00

[l

A

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
02-0628099 Not Applicabie
Zip Country Zp Country 5. Certiicate of Stalus Desired [ 9875 Additional
- Fee Required
... ... 6. Nameand Address of Cutrent Registered Agent ... __ . . ... .. 7..Name and Address of New Registered Agent.. e
- Name P e o e ; e
TTTHARTMAN, TIMOTHY'C — "~ 7~ T - :
4046 THOMASSA CT. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812
Cily Zip Code

FL

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 Flarida. | am familiar with, and accept

Signature, typed of printed name of regisiared agent and title if appficable,

(NOTE: Registared Agenl signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

© $5,00 May Be
Added t¢ Fees

State ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME PD o {7 Delete THLE [ chenge [ Addition
NAME HARTMAN, TIMOTHY C NAME
STREET ADDRESS [ 4046 THOMASSA CT. STREET ADDRESS
cmy-sT-2P. [ORLANDO FL 32812 CITY-57-7IP
TINLE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF o U,
SpmEe ST |- o T T T R W N TILE ' C [ Change [ Addition
NAME NAME
~{--STREET ADDRESS -} -~ - ——— e —— - e ——8& -STREET ADGARESS - | =i - T T T e e e mm e s -
cITY-51-2p CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE {7 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-71P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify far 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmeni with an address, with a!l ather like empowered.

3/30/0q 407- a7 -0S37

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR

Date Daytime Prone #




