2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072272 Mar 17, 2005 08:00 AM
1. Eny Name Secretary of State
CAPITAL CITY CABINET CENTER, INC.
Principal Place of Businass: D Méiling Address
3680 WEEMS RD _ 3680 WEEMS RD .
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
R e |||
Sulte, APt #, etc. T T Suite, Apt #, et ] 15t MOORE CR2E034 (10/04)
City & State . | Ciy&stte " 4. FEI Number Applied For
o L . 04"3?01632 Not Applicakle
Zp Country op County 5. Certificate of Status Desired O $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registerad Agent

Name

DEVEER, ANN S

9750 CENTERVILLE RD Strest Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32309

City ' FL Zip Code

8. The above named entity subﬁs‘this sta_tement for the purpose of changing its regl.ste‘red office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE —

Sgnatue yped o nm\ad pame of rag»smmd agem and e i sronl cebh (WGTE Roagisieraa Agenl igrature requred when @instanng) CATE
11 R ) _—
Aﬂefﬁf ’!10:‘:)05 FFfeEVIJf’I[s;:(}Sggo 00 . 9. Election Campaign Financing $5.00 may Be
Y 1 : . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, - OFFIC‘ER_S AND DIRECTOPS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P 1 pelele Lt [JChange ] Addition
NAME DEVEER, ANN § NAME Lo
SIRFET ADDRESS | 9750 CENTERVILLE RD. ) ’ STREET ADCIRESS DT—»’ A3 _—{, f’tﬁ’; 5%5%% QIE 15@ Eﬁ
LTt -1 AR TALLAMASSEE FL 32309 ’ _ TP cuvstoaE e e ~
TiLe VP [ Detate B O [ Change [ Addition
NAME SWAIN-SIMONE, CARRIE RANE
SIREET ADORESS (5168 PIMLICO DR. STRHET AOURLSS
CHY.5Y- 70 TALLAHASSEE FL 32308 T ; CIY-S1- 20 o
HnE [ Delete g [ change (7] Addifion
NANE NAME
C1REET ADDRESS STREET ADDRESS
CUY-ST-2p 7 CNV-ST- 2P
TILE 1 Delste B I [J change [ Addition
NAME HAME
STRFFT ADDRESS SIRFFTADDRESS
oUY-51-21p ) - ) EANEAR )
Tile [] Delele TiiLE [ Change ] Additian
NAME NARE
STREET ADDRESS STRLET ADORFSS
GITY- 1.2 CHEST- 2P
it [ Delete el O change [ Addition
RAME NAME
STRIET ADDRESS STRELF ADDRESS
CIYY.ST. 2P st

12. [hereby cerhl}: that the information supplled with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes I further certity that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver ar rustee empowered ta execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, of on an atiachment with an address Awith all gther like empowerad,
SIGNATURE: %m J @é‘ %ée/u BJLS/O = F50 -2 16~ Q338

$1aMRTURE AND TYPED DR PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR Cate Daytme Phone ¢




