FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

-

DOCUMENT # P02000076173 Secretary of State

1. Entiy Name
THORQUGHBRED CABINETS, INC.

Prncipal Place of Business . "7 Mailing Address _ .
707 N.W, 37TH AVENUE POST OFFICE BOX 5273
OCALA, FL 34482 © QCALA, FL 34478

AU

02022005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH’S SPACE 4. FEI Number Applied For

08-1642197 Not Applicable
i y i $8.75 Additional
5. Carfificate of Status Desired ) Fee Raquired

B | R e ~.-

6. Name and Address of Current Registered Agent

BAINES, BN P AL | DO NOT WRITE
oA T — o | IN'THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its feglstered office of registered agent, or biath, in the State of Flrida. { am familiar with, and accept
the chiigations of registered agent. - co .

SIGNATURE S — — - -
Slgrature, typed of primad name of registered agent and Tl 7 applicatle (NOTE, Ragistered Agont gignalure reguired when relnstaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May ge UOD0238443
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 5*‘,?[;21 "TIS"‘EUDBI ___G::,? IgD Dﬂ
0. —— 57 B TL _7*;7 TR = . T T
TInE D _ ’ T ’ — " — T T T T
HAME BAINES, BRIAN P

STREET ADORESS 1 POST GFFICE BOX 5007
CITY - ST-2P QCALA, FL 34478

TINLE s} L i - T
NAME BAINES, MARK D

STREET ADDRESS | POST OFFICE BROX 8007

CiTY-57-2p QCALA, FL 34478

TILE — — s e
HAME

b DO NOT WRITE

- - B ““="IN THIS SPACE

STREET ADDRESS
Ciry-ST-2ip

TITLE K - —

HAME
STREET ADORESS
CITY-57-2ip

— G | = re— = - —— -

NAME
$TREET ADDRESS
GITY - ST-2P

12, | hereby certly that the information supplied with this filing dees nat qualily for the exemption sfated in Section 11&0?;37(&). Flarida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal elfect as if made under oath; hat | am an cfficer or director
of the corperation or the receiver or trustee empowerad 1o execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Datw Daytimo Phona 4




