2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Aug 09, 2004 8:00 am

DOCUMENT # P03000086002 Secretary of State
1. Entity Name _09_ * ok ok
GEW CABINETS INC 08-09-2004 90003 043 150.00
Principal Place of Business Mailing Address
2709 SW SANTA BARBARA Pl 2709 SW SANTA BARBARA PL -
#2 #2
CAPE CORAL, FL 33914 CAPE (ORAL FL 33914 |
T L A
Suite, Apt. #. elc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
. S’q ’:2 l—‘ 2 3(0<{ lp Not Applicable
zip ‘ Country Zip Country 5. Certificate of Status Desired O ?g‘;’asql':?:dmma’
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WIGGINS - GARY—- - - , RN - - .
2709 SW SANTA BARBARA PL Street Address {P.O. Box Number is Not Acceptable)
” f
CAPE CORAL, FL 33914
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE i
e, yped or printed name of regnstered agent and tie § appicable. {NOTE: Rag: Agert required when . . DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 TFrust Fund Contribution. O . Added to Fees corporation did not receive the prior notme

10, § OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete JTME ‘ Ochange [ Addition
NAME WIGGINS, GARY NAME ‘
' STREET ADDRESS | 2700 SW SANTA BARBARA PL #2 STREET ADDRESS

CITY-ST-7P CAPE CORAL, FL 33914 CY-ST-ZP

THLE [ Delete e O crange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-ZP - - CTY-5T-2P

TME O oetere TTLE Clcrange [ Addition
NAME . NAME

SYREET ADDRESS =f SIREET ADDRESS

cry-st:ap | L o o Cry-S1-ap

TIE O velere s ’ Olcrange ] Addition
NME : NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-29 i CIFY-ST-2P

TME : I Derete TME O change [ Adition
NAME ' NAME

STREET ADDRESS , STREET ADDRESS

CIY-57-2p CY-51-2P

me - ‘ T Detete mE ] ' Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS r STRFET ADDRESS

CITY-57-2P ' .- G!T'I'-ST-ZIP

12. I hereby cemlz that the information supplied with'this filing does pot qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuyrate 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 rusiee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE:) —

e e ,/ WA IR Y

D NAME OF SIGNING DIHECTOR Daytime Phome #




