ol

FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000105454 02-04-2004 90070 028 ***150.00
1. Entity Name .
ORANGE CITY CABINET SHOPPE, INC.
Principal Place of Business Mailing Address ’ by 3
148 S. INDUSTRIAL DRIVE 148 S. INDUSTRIAL DRIVE 2 4 0 D 7 B )
SUTES SUITE S
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T R R AEI RN WM MERTERM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2EQ034 (10/03)
Cily & Slate City & State 4. FE! Number Applied For
82-0564934 Nat Applicable
Zip Country Zip Country. 5. Certificate of Status Desired | feaa';?q :i\:jed;“onal
-[- = — = -B.‘Name and’Address of Current Registered Agent - - ___~° 7. Name and Address of New Reglstered'Agent *~ ~  ~
Name
MANN, RONNIE L
148 S. INDUSTRIAL DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 5
ORANGE CITY, FL 32763
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Riegisterad Agent signalura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einancmg a $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE ' [ Change [ Addilien
NAME MANN, RONNIE L - HAME
STREET ADDRESS | 148 S. INDUSTRIAL DRIVE SUITE 5 STREET ADDRESS
CITY-57-2IF ORANGE CITY, FL 32763 CITY-ST-ZIP
TME [ Delete TIE S O Change m Addition
ES N
NAME NAME Py 4 et
STREET ADDRESS STREET ADDRESS Dicie W. Mann
SR avse | 148 8. Industrial Drive Suite 5
Graﬁgc Citx PE—32763
TIILE ) [ Delete TME é [ charge [ Addilion
|bwe__ oL NAME , .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T-2IP
TMLE 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-Bp
TTE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
Cy-Si-aP CITY-ST-21P
TIME [ Delete TITLE ] Change [ Addition
NAME NAME P .
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effsct as if made under cath; that [ am an officer or director
of the corporation or the receivey or trustee ergpewtTed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm an address; with |je6 ernpewvered. '

SIGNATURE:

/23 -Tf 38-7143-9%lo_

y SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




