- o —

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 22,2004 8:00 am

DOCUMENT # P03000070427 ecretary of State
1 Entiy Name 04-22-2004 90008 018 ***150.00
TOP DRAWER CUSTCM CLOSETS INC. '
Principal Place of Business Mailing Address
5613 NATURE LANE 5613 NATURE LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 J2U00909
TS i TR
IH1 -2 Capital Civ,
Suite, Apt. #, etc. 7 Mw Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
TO“Q)’IGSSC?Q. FL- 04-376 L{é q5 Not Applicable
Zi% 2 -3 o 3 Coir:tg %5;1 A e Cauntry §, Certificate of Status Desired | fg.zgqﬁfé!&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?£1L3EIIABFCL)];E‘,NLANE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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
the cbligations of registered agent.

SIGNATURE
Signature, typea of grinted name of registered agent and tille if applicabla. (NOTE. Registered Agenl signaturs required when reinstating) DATE
- FILE NOW!! FEEIS $150.00 - - - . o
B AR et W Py . . 9. Election C Fi
. “Atter May 1,2008 Fee will be $550.00 " - : - T rom oo % 0 3500 ey e
-"Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detets MLE i change [ Addition
NAME HALEY, ROY W NAME
STREET ADDRESS (5613 NATURE LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-ZP
TITLE S Ngle[a TITLE [ Change [ Addition
MAME HALEY, ROBLEY W NAME
STREET ADDRESS | 5608 MOSSY TOP WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 30303 CITY-ST-2F
e T Neme TE O3 Changz [ Acdilion
~HAME- HALEY, |RENE-Wmatter e — _ _
STREET ADDRESS § 5608 MOSSY TOP WAY STREET ADDRESS
CiTy-sT-2Ir TALLAHASSEE FL 30303 CITY-ST-2P
TITLE O Delete TiTtE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST-21P
TME [ oeiete TITLE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section *19.07{3)(i}, Ffarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changerd, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Bt/ N by — Roy (U, Hale Yi]2-0Y4 Ko S62-33

.
&1
SMENATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ~ Cater Dayume Phone #




