- FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

__ANNUAL REPORT ok 98:00.
DOCUMENT # P02000105454 ccretary o

1. Entity Namg
ORANGE CITY CABINET SHOPPE, INC.

Principal Place of Business Mailing Address

148 . INDUSTRIAL DRIVE 148 5. INDUSTRIAL DRIVE
SUITE 5 _ . SUTES
ORANGE CITY, FL 32763 - ORANGE CITY, FL 32763

IR RO AR

03012005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
82-0564934 Nat Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired
SR .

6. Name and Address of Current Registersd Agent _ IR

189 NDUSTRALDRNE ~ | 7~ DO NOT WRITE
SRANGE GITY, FL 32763 -~ |=——IN THIS SPACE

it ek sy T

8. The ebove named entity subimits this statement for the purpase of changing its regislered office or ;aglstered agent, ar both, in the State of Florida, | am tamiliar with, and accept
tha chligations of registerad agent.

SIGNATURE N = e e
Signature, yoed or priatad nama of ragisterad agant and title if appficable (MOTE Rogistorad Agent signatura required whon reinstating) DATE

— P -

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 00 Added to Fess

10, 7 OFFICERS AND DIRECTORS ] | .
TILE ] : [ oo
NAME MANN, DICIE W '

STREETADORESS | 148 5 INDUSTRIAL DRIVE S D R L
or-s-ZP [ ORANGE CITY, FL 32763 . . | - e e
pp CNHEEIR RS

NAE e 20 B0
STREET ADDRESS

CoTY-5T-2P ) B —

TIME
NAME

vz DO NOTWRITE =

s | - |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS
CITY-ST-2P BT I I

TIE

NAME
STREET ADDRESS

GITY-8T-ZIP ]

12. | hereby certify that the information suppliad with this ﬁﬁng does not qualify for the examption stated in Section 1 IQ.D?‘(S)(i]. Feorida Statules. 1 further certify that the Informaticn
indicated on this report or supplemaental repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee ampowered to axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachmant with an address, with all other like empowsred.

SIGNATURE:

IGNATURE AND TYPED OR PRI IE OF SIGNING OFFICER OR PIRECTOR Dale Dayline Phone #

PR =T




