x

oy -
2oo4 FOH ﬁnonr CORPORATION

. ANNUAL REPORT (AR)

FILED
Jun 21, 2004 8:00 am

DOCUMENT # PO3000065539

1. Enlity Name
TURNER CABINETRY DESIGN & DISTRIBUTION, INC.

Secretary of State

(05-03-2004 90452 009 ***150.00

Principal Ptace of Busnness Mailing Address

944 COUNTRY CLUB BLVD. 944 COUNTRY CLURB BLVD.
SUITE SUITE 209
CAPE CORAL FL 33990 CAPE CORAL FL 33930

66428750

2. Principal Piace of Busmess 3. Mailing Address

TR

RN

U NW ;;o*‘»'P_r : 0 Box. 50504

Suite, Apl. #, atc, . Sune Apt. ¥, eic. MOORE CR2E034 (11/03)

ity & State Ci a N umber Applied For
C:W - CO(O,[ L Cdyééu(:()( ol FL. 45 3 -bZ)() 29507 mpfﬁlmm
33qq 3 cc)”m% 2, 50! 1S CWJL"S ' 5. Certificate of Status Oesired [ ?:; gfq Addtional

7. Nama and Address of New Registered Agent

6. Name and Address of Curreml Regislered Agent

TURNER. I.T RISHA A

Haha BTomer

T U o44 COUNTRY CLUB BIVD ~Street Adaress (PO Bax Number is NotAcceptable) ™
SUITE 209
CAPE CORAL FL 33990 HIL NW QO™ Ter(ace

*Cape Corad FL | %5893

8. The above named enlity sulmits this statement for the purpose of changing its registered offica of registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of (ggis:ered agent.
\Y)L,m,nﬁ/\ 4/1§l[0¢]-

SIGNATURE J\Mh O/
Sgranse. (roed o p-nnd}moi rogtarad agan and uie ff apphcabls. HOTE: Regisared Agend Signansrs regured wrien roingiaing)
$5.00 May 8e
Added to Fees

8. Election Carnpaign Financing
Trust Fund Contribution.

E 5 DFFICERS AND D!F!ECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THE" - PT - ) Detete TLE Dichawe [ Addition
g TURNER, JEHEMYW : N
STAEET ADORESS | 772 PONDELLA RD APT N165 STREET ADDRESS
ofe-51-2¢ [N FT. MYERS RL 33908 P CImy-§1- 2P
TIME vP i ™ oetere TME O3 Change ] Addilion
WL . |CARTMELL, PAUL W KAME
STREET ARDAESS 526 NW 215T 5T STREET ADDRESS
uv-st-2¢  |CAPE CORAL L 33003 .51 zp
me VP . Ef Dere Tme Ochange [ Addition
NME — — |HALESNATHAN K - — s —- -~ -- R
STREEVADDRESS 1763 FOUR MILE COVE APT 626 STREET ADORESS
- G- S0P —> | CAPE CORAL FL- 33990 < T e W7 G §T- B [ o i
nne s . 3 Delete mE Clohange ) Addition
NAME TURNER, TRISHA A NAME
STREET ADDRESS | 772 PONDELLA RD APT N165 STREET AUDRESS
atv-st-a¢  |N. FT. MYERS FL 33903 cry-s1-1e
rne ‘ 3 oelete e [ Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P ! CITY-ST-2P
TILE [J Delete THLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 J cIrY-ST-2P
12. | hereby cartify thal the information supptied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. I further certify that the information

indicated on this report or supplemental report is trug ang accurate and that my signature shallhave the same legal eifect as if made under Oath; that { am an officer or director
of tha corporation or the receiver of frustee empowered 10 execule this repon as requirec by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Blocik 11 if

changed, ar on an attachment with an address, with all other kike empowered.
yha ol (aza)4as 51007

sm.nnune- DJU.ONL Q. Nuanen

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OF DIRECTOR




