2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P02000065361 ecretary of State
1. Entity Name : 04-15-2004 90041 006 ***150.00
U.K. CARPENTRY & CABINETRY, INC.
Principal Place of Busingss Mailing Address
1404 LARK COURT 1404 LARK COURT A
TITUSVILLE FL 32780 TITUSVILLE FL 32780 !
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number i Applied For
03'045791 5 Not Applicable
2 Country zip Couatry 5. Cartificate of Status Desiréd [ $8 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Hegistered Agent

Name |
GREENE, ELLIOT - -- - ‘ i

3405 NW 9TH AVE #1201 Sireet Address (P.O. Box Number is Not Accep;at»le)

- FT LAUDERDALE FL 33309 ;
B71 W. ORKLAND PARK BOULEVARD
o o ot | AUDERDALE  FL [ %%y .

8. The abowe named entity submits this siatement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. I
|

SIGNATURE

Signature yped of printed name of regisiered agent and litle f applicable. {NOTE: Registerad Agent signature requred when isinstating) { DATE

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contripution. U Added to Fees
dFFICERS AND DiFlECTOFiS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

D - [} Deete TIILE ! Ol change ] Addition
NAME HAGUE, LISA : NAME . ;
STREET ADDRESS | 1404 LARK COURT ’ STREET ADDRESS |
CITY-5T-2P TITUSVILLE FL 32780 _ CITY-ST-2P
JITLE D [ pelete nE | [Jchange [ Addition
RAME HAGUE, MICHAEL : NAME .
STREETADDRESS (1404 LARK COURT STREET ADDRESS }
CiTY-ST-2P TITUSVILLE FL 32780 CITY-§T-2IP ,
me Tt = o T T T Ogese e T et T = s T e =T MY ghange U] Addition
HAME ) NAME !
STREETADORESS |-+ = ~ - - =mi=iom - oo - S - - - N -STACET ADDRESS . - - - .
CITY-ST-2P CITY-ST-2tP |
TILE O3 paiete e | 3 change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY -ST-7P 5
me O pelete TME . [Jchenge [ Adduion
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP |
TITLE O petete THLE i Clchange ] Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2P TY-ST-21p !

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

SIGNATURE: Z/0008.  1isn HAGLE o oufiabls

SIGNATUREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

321 269 9474

Dayume Phone #




