2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P03000000168 Secretary of State
1. Entity Name
05-09-2005 90303 001 ***550.00
CUSTOM CABINETS & MORE, INC.
05-09-2005 90303 QQ2 *****g 75
Principal Place of Business Mailing Address
821 EAST OLEANDER ST. P.0. BOX 92994
LAKELAND, FL 33801 LAKELAND, FL 33804
2, Principal Place of Business 3. Mailing Address | lI]ﬂI]l m I]]ll [ﬂu Ilm I[’ﬂ II"I ﬂl‘l Illﬁ Ilm ﬂll' I“ﬂlﬂ]’l II Ill‘
Suite, Api. #, elc. Suite, Apt. #, etc. 02092005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3763327 Not Applicable
ap Country Zp Gountry 5. Centificate of Status Desired [ ggggqmm'
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Regql Agent
Name
FORE, R. MARK
425 SOUTH FLORIDA AVE. Street Address (P.C. Box Number is Not Acceplable)
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submits this statement tor 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 registerad agent.

SIGNATURE

Sigratisg, o of prnted narhe o registerad: agent and Lt 1 appicahla. (NOTE: Ragistored Agant Spnatqa requaed whorn rediatng ) DATE

FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. 1  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o 0 L Dete T O Change [ Addition
NAME ADAM, JOSEPHD HAME
STREET ADDRESS | 221 KENT RD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-3P
TIME 3 Detete TTLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciY-sT-28 Ciy-st-ap
TRE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P GITY-53-2P
TmeE [ petete TmE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHTY-ST-2P
e O petete TE DCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAIY-ST-2P
TmE O pelete T Ol crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTv-s1-ar

12. | hereby certily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemenial report is true 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, recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n ment with an ress, pith alt other like empowered. el

L¥I-2222-
SIGNATURE:

JOSErmn b . AD A H4-2¥-05
Data

QFRCER OR Dayisne Phona #




