2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000135121 Secretary of State
1. Enuty Name 03-31-2004 90007 010 ***150.00
AMERICAN CUSTOM CABINETRY, INC.
Principal Place of Business Mailing Address
5320 TOWER WAY 5320 TOWER WAY
SANFORD FL 32773 SANFORD FL 32773 54024591
U
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
68-0537394 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 0 gg-gg}ﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?{)T?"gh\lll\ll%rélsg GATE BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
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
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regusterad agent and titke it apphcable. {NOTE. Registered Agenl signaluis required when reinstating) DATE
~FILE NOW!!! FEE.IS $150.00 | N
Lo 9. Election Campaign Financin
- Aflor. Mav 1 2004 Fee will be $550, 00 L ;' Trust Fund antr?bution. ° O E‘iﬁqoh;aes;fe
i Make Check Payable te Florida Departmenl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P [ pelete TITLE [N change [ Addition
NAME PIPKIN, JOEL K NAME

STREET ADDRESS {1041 PRINCESS GATE BLVD STREET ADDRESS

CITY-$T-2IP WINTER PARK FL 32792 CiTY-ST-2IP

TIME [ pedete TITLE [ 1Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TE O selete TMLE [ Change [T Addition
NAME . o ) NAME . . - _

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP CITY-ST-21P

TME 1 peipte TLE [Jchange [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P I CITY-5T-21P

e {1 Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2iP

NTLE O petete TIfLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-7P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other IIk'e empowered.

14

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




