2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000014976

1. Entity Name
€ AND K CABINETS, INC.

Principal Place of Business

6209 NORWCOD AVE
JACKSONVILLE FL 32208

Mailing Address

65209 NORWOQD AVE

JACKSONVILLE FL 32208

2. Principal Place of Business

’\)0(""\!000 A\JP

3. Mailing Address

£101 mNorteol) A

Suite, Apl. #, etc.

e

Suite, Apt. #, elc.
el

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90991 045 ***150.00

VAU IWYY

MRRAL

CR2E034 {11/03)

MOORE

City & State-——

Dacksawville Fh

City & State ,_.,‘

cﬂ\C

kSowvilk Flo

4. FEI Number

Applied For

=Y47209 7564

Not Applicable

"ISAAC, BRETT J
6034 CHESTER AVE. -

JACKS_ONVILLE, FL FL 32217

P Country Zip Country " , $8.75 Additional
8?:&0? @11108 5. Certificate of Status Cesired -I:I Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name R

——— — s -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

Signature. lyped or pnnted name of fegaslsred agem and fitle il applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ’ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND RDIRECTORS IN 11

e P 3 Detete TLE Cdchange [ Acdition

NAME SAPP, CHARLES NAME

STREETADZRESS | 634 ESTES RD. STREET ADDRESS

CITY-ST-2I JACKSONVILLE FL 32208 CImy-ST-2p

TITLE {7 Delete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ )

CITY-5T-2P CITY-ST-2P s ot T

HTLE O petete I TITLE [ change [ Addition
o=~ NAME S i+ e i o R e e e e it i ¢

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-5T-2P

TITLE [ Gelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21p CITY-5T-2IP

TLE 1 oelete TITLE O change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE {1 Delets TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

ﬂr 2

Dot

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmepfy with an hddress, with al! cther like empowered.

Syp

Q-1-0y 04~ 744-57.50

SIGNATURE ANDTYPED OR FRINYED NAME OF SIGNING

S

R QR DIRECTOR

Date Daytima Phane #




