FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000076173 07-30-2004 90006 049 ***550 .00
1. Entity Name
THOROUGHBRED CABINETS, INC.
Frincipal Place of Business Mailing Address N
707 N.W. 37TH AVENUE POST OFFICE BOX 5007 4 4 ﬂ 5 0 8 02
OCALA, FL 34482 ‘ OCALA, FL 34478
P P ARG O
PO Box, 55272
Suite, Apl. #. elc. . Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City &State 4, FE!{ Number Applied Far
il 1&2_) 06-1642197 Not Appicable
Zip . Country Zip Country L ) $8.75 Additional
i 5. Certificate of Status Degired [H] h
?4/” ‘P Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .. . _ - -

Namg

BAINES, BRIAN P
701 N.W. 37TH AVENUE Street Address (P.O, Box Number is Nol Acceptable)

OCALA, FL 34482

City FL Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ths obligations of regisiered agent,

SIGNATURE
Signature, lyped o primsld nama of registared agent and title if appicable. (NQTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!!: FEE IS $550.00 9. Election Campaign Financing - $5.00 May Be
Due by September 8, 2004 Trust Fund Contripution. O  Addedto Fees ;
i
10, i OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TILE [JcChange (] Addition
NAME BAINES, BRIAN P NAME
STREET ADDRESS | POST QFFICE BOX 5007 STREET ADDRESS
CITY.ST-2IP QCALA, FL. 34478 CITY-ST-ZiF ¢
THLE o "1 pelete TITLE [ change [ Addition
NAME BAINES, MARK D NAME :
STREETADDRESS | POST QFFICE BOX 5007 STREET ADDRESS
Ciry-sT-21P OCALA, FL 34478 CITY-§7-2IP *
TITLE ! O Delete TLE Ol change [ Additicn
NAME .- : - B mamE . . - - - .- [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
TITLE 3 Dalele TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2P ‘ CITY-ST-2IP
TITLE O pelste TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-721P ‘ CiTY-ST-2p
TITLE : o [ Delete TiTLE [ Cnange [ Addition
NAME i : NAME
STREET ADDRESS ) STREET ADDAESS
Bw-svzw n CiY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicaled on this repert o supplemental report is lrue and accurale and that my signalturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachmenl with an address, with all other like empowered.
SIGNATURE:Z 7/523,7/0,]
Daie

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 4




