2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000063450
1. Entity Name ecretal y Of State
IN & OUT CABINETRY, INCORPORATED 04-26-2004 90415 013 ***150.00
Principal Place of Business Mailing Address
1625 50TH AVE DR E P.O. BOX 1113
BRADENTON FL ONECO FL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) -
City & State City & State 4. FEI Number Applied For
56-2292525 Not Applicable
Zp Coumry T Zip Country 8, Certificate of Status Desired 1l ?g‘g; l‘:\i‘:;é‘i“”a'
vy 6. Name and Addre,ss of Current Registered Agent 7. Name and Address of New Registered Agent
* . Name e e P, o
" 7 MONTGOMERY, DAVID P SR, . ,
2103 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
»; BRADENTON FL 34205
S : : ; 5 City FLL | 2o coce

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 Flcrida. ¢ am familiar with, and accept

the obligations of registered ageit.
Y . o
SIGNATURE"
Yo Signature, typed or printed name of registered agent and tide f applcadle. (NOTE: Registered Agent signature requiredi when remnstaing) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delete TITLE S change [ Addition
NvE BEVIN, BRIAN NAME BEVAN  BRriAN
STREET ADDRESS |P.Q. BOX 1113 STREET ADDRESS
cry-sT-zi - JONECO FL 34264 CITY-S1-2IP
Tme VPD o ’ O pelete TLE [ Change [T Addition
MAME NORWOOD, TERRI NAME
STREET ABERESS |P.C. BOX 1113 STREET ADDRESS
CiTY-ST-2IP ONECO FL 34264 CITY-ST-2IF
TITLE D ) ] Detete TILE O cChange [ Addition
-}, NAME -] THOMPSON, .JAN . . s [ S A C emmaae e L e i e w g TR T
STREET ADDRESS ; P.O. BOX 1113 STREET ADDRESS
CITY-ST-7IP ONECO FL 34284 CITY-ST-2iP
TLE ) [ Deiete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowergd.
SIGNATURE: \é%( 74 )7 qun Terri Y Morwcod »9/ / 0 G41-739-573F

SIGNATURE AND TVPEFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




