FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051818 02-06-2004 90024 023 ***150.00
1. Entity Name
TAYLOR MADE CABINETRY, INC.
Principal Place of Business Mailing Address U 'i U .l 1410
221 12TH ST SW 221 12TH 5T SW
LARGO, FL 33770 LARGO, FL 33770 ) '
e v AT ARV E
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number — — Applied For
6 ~lov 427 Nol Applicable
ap .| Couny . ap - N E?ountry _ 5. Certificate of Status Desired. [ gg'ggqlﬁg:ﬁ?"al_ ..

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
IANNOTTI, JOE
221 12TH ST SW Streat Address (P.O. Box Number is Not Acceptabie)

LARGO, FL 33770

City FL l 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. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
. . Signature. typed or printed name of reg:stered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

y FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be .
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . a Added to Fees oL -
10. - v q OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f)l‘(-; sident O petete TITLE [ Ghange [ Addition
NAME Jaf LTAMNOTTA e
STREETAIDRESS [ = 27 ;2T €7 S STREET ADDRESS
CITY-ST-2IP Lpnte ,nf, IZ77¢ CITY-S7-2P
TITLE gLEo [*1 Delete TILE CE : [ Change ﬂﬁmition
HAME Crtrpize MHO2Z Aro HAME CHARIZS MEZzZdw o
sreETanoRess [ 22 42T 5 e STREETADDRESS |~z > § 12t 37, S.ie/
CITY-$T-7IP Lt . FEF, 23790 CITY-§T-7IP L AR ' L. B3720
me | . . [ Detete . | e [Ochange [ Addition
HAME T e T T -t - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2IF CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i ) ) ‘ STREET ADDRESS
CITY-5T-2P ) cry-ST-2P
TILE Co ' O Deiete TILE [ change [ Addition
NAME : NAME
STREET ADORESS oo i STREET ADDRESS . -
CITY-ST-2P - - : - CITY-ST- 7P - -

12. | hereby certilz that the information supplied with this filing does not quaiify for the exemption stated in Seclion 112.07(3)(i), Florida Slatutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exegute this report 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 adgress, with all oth; empawered.

SIGNATURE: .2 2-z~0 4

SIGNATURE AND TYP PRINTEC NAME WNG ‘OFFICER OR DIRECTOR Date Daytima Phone #

& //




