2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P03000070427 ' Apr 14, 2005 08:00 AM
1. EntdyMame Secretary of State
TOP DRAWER CUSTOM CLOSETS INC.
Principal Place of Business - S Mailing Address T
14712 CAPITAL CIR. N.W. 5613 NATURE LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
i R L | RV ORI R M
Suite, Apt. #, stc . S Suite, Apt ¥, ete. 15t MOORE CR2E034 (10/04)
City & State | Ciy&5tate 4. FEINumber Appliad For
_ i} 04-3764645 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired [ ?i‘%iﬁﬂ‘ma!
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
?&%Emkﬁrggg‘j LANE Street Address (P 0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 o
City FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, tepad or printad name of registersd agant and tlle 1| appicakie (NOTE Regisisrea Agent signature requited when reinstatng) ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

10, . QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P T pelete RELE Schange [ Addition
NAME HALEY, ROY W MAME

SIRFET ADDRESS | 5613 NATURE LANE SIREET ADDRESS

oY -ST-21p TALLAHASSEE FL 32303 - ’ CITY-S1-2P

TITLE o T Delete 1L UonRana 206 O Change  [] Addition
NAME NAME 4.7 8 - 8% - -

STRELT ADDRESS STREET ADDRESS 047147 S E -01t 150.00
CITY-ST-2IF CTY-51-21

i [ Delete TILE [ Change [ Addition
NAME NAME

SERFET ADDRESS STREEF ADDRESS

Ty -ST-7IP G- ST 2IP

e Dosete | e Clchange L Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESE

CTY-ST-2P CHY-ST- JIF

TiLE [ Delete TITLE [ change ] Addition
HAME NAME

SIREET ADDRESS STREET ADGRESS

Y-St 2P CHY-SF- P

WILE - O Detate hil3 [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OrY-57-4P CIIY.Si. 7P

12. | hereby certim that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 empoweted 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 en an attachment with an address, with afl other like empowered,

SIGNATURE:%V?/W f?oj ) Healey N fz0<  FSo £62- 331/

/7 SIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytrna Phana &




