FILED
Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

04-26-2004 90997 024 ***150.00

DOCUMENT # P03000086136
1. Entity Name
JAMES P. DOSIS CABINETRY, INC.
Principal Place of Business Mailing Address
2127 5. E. 3RD TERRACE 2127 S E. 3RD TERRACE £y £
CAPE CORAL, FL 33580 CAPE CORAL, FL 33990 9 4 ﬂ B B 5 27 .
i e e TG BT
133 S.E. 12th Street 133 S.E. 12th Street

Suite, Apt. #, etc, Suite, Apt, #, eic. 01202004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

55-0841751 Not Applicable
ap Country 4ip Couniry 5. Cerlilicate of Siaws Desired [ §2385q l‘;f:;“"“a'

8. Name and Address of Curreni Registered Agent 7. Nama and Addrass of New Raglsiared Agent

S e B .. ,.‘—.u{s'ih'.? - - Name: ey e R ——
DOSIS, JAMES P L
2127 S.E. 3RD TERRACE TR Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL; FL 33990 133 S.E. 12th Street

\,'.‘ City FL l Zip Code

8. The above nined entity subrits this statement’for he purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accapt
the obligalion_‘s of régistered agent, -

£ -
SIGNATURE -
55{‘““_“:’"“," o pfn'm?d adene of registered aguni and tille i applicable. (NCTE: Registered Agenl signature roquked when renetating) DATE
= 5.\"
F.II.'E&OWH‘I“ FEE IS $150.00 ‘g 9. Election Campaign Financing $5.00 May Be -
(Aftgg May 1, 2004 Foe will be 555_0.00 ‘ Trust Fund Contrilaution, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 [ petete 1ILE Kl cnengs  [[7 Addition
HAME 'DOSIS, JAMES P NAME
STREET ADDRESS | 2127 S. E. 3RD TERRACE STREET ADCRESS 133 S.E. 12th Street
ClTY-81-2P CAPE CORAL, FL 33990 GIry-St-2IP
WLE [ Delete THLE Ocnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-2P CITY-ST-2P
TILE 7 nolete THLE (D change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
SCMYST-AP e s m e - . e e e o -R-CIY-STLEPL |- _— T GO
TE ’ [ pelete TALE : [OJchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADCRESS
CITY-ST.7P £my-St-2P
TILE ] 3 pelete THLE O change ] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
City-5T-0P GITY-$T-21P
TITLE 3 Delete TOLE O chenge ] Addition
HAME ' NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-2P CiY-ST-3P

12, | heraby terlily that tha information suppliad with this filing does not gualily for the exemption stated in Section 118.07¢3)(), Florida Statutes. | furthar cerfify that the information
indicated on Ihis reporl ar supplemental report is true and accurate and that my signature shall hava the same lepal effect as if mado undar oath; that | am as officer or direcior
ol the carporation or the receiver or trustee empowered to axecute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher lie empowered, :

SIGNATURE: _ N\en PL James P. Dosis 1/23/2004 239-839-2106,

ATURE AND TYPED QR PRIMTED NAME OF SIGNING OFFLCER OR DIRECTOR Qate Cayzime Phons #




