. FILED

A

Mar 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT Secretary of State
DOCUMENT # P03000103042 03-05-2004 90010 012 ***150.00

1. Entity Nama

CREATIVE DESIGN & FINE CABINETRY, INC.

Principal Place of Business

1555 DETRICK AVENUE
DELAND, FL 32724

Mailing Address

1565 DETRICK AVENUE
DELAND, FL 32724

O LS R A

2. Principal Place of Business 3. Maling Acdress
Suite, Ap!. #. glc. Suite, Apt. #. alc, 01292004 Chg-P CR2E034 (10/03)
City & State City & Stale Applied For
"YT9/RTFIAB  [Thoseren
Zp Courtry zp Country 5. Ceriicate of Stance Desied [ gzz‘sw"f:."dm
€._Name and Addrass of Current Registared Agent 7. Nams end Addrees of Naw Ragletarad Aganmt
Name
KANE-CALDWELL, CANDACE
1555 DETRICK AVENUE _ Street Addreas (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL [ Zip Code.

8. The above named entity submils this statement far the purpose of changng ita registered coffice of regisiered agent. of bath, in the State of Florida, 1.am familiar with, and accept
the obligstions of registered agent.

. SIGNATURE
Sioniurs, typed o prinsect namé o registined Sgirt snd i d dpphtabls, (HOTE: Fuixpbiinicd AQint SXpuis secpsecl whin renetitng) CATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Fnancing $5.00 may Bo . -
ARter May 1, 2004 Fos will be $530.00 Trust Fund Conusibution. Adced o Fasa .
- - . Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
me P ‘ ’ 3 peiere E . : D crane - TJ Ascion
HAME SURPHLIS, RICHARD M RAME
STREET ADORESS | 1555 DETRICK AVENUE STREET ADDRESS
Gy -ST-2¢ DELAND, FL 32724 CTY-S1-2P
TRE A T Delets PILE DOlcrange 3 Asdition
NAME SIMONEAU, PETER M RAME
STREETADORESS | 1555 DETRICK AVENUE STAEET ADORESS
CITY-5T- 07 DELAND, FL 32724 CITY-ST-aF
mE T . [ Delete TME [JCange [ Addition
RANE KANE-CALOWELL, CANDACE RAE )
*STREET ADORESS | 2492 W PARK ROAD .- STREET ADDRESS - e - - = -
CiTY-$1-2P DELAND, FL 32724 CTy-51-20
e O vetets e O chame [ Addtion
we © T C - R L : - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orTy-57- 00
TITLE [ penete TME Ocrasge (] adenion
NAME MAME
STREET ADORESS STREET ADOAESS
CIFY-S1-2P CTy.St-a¢
WnE 3 Delete TE DO crarge [ Adcttion
N R O NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-5t-29 ik me e . . .. .
12, ) hereby catﬂ that the information supplied with this filing does not quality for the exemptlion siated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is thee and accurate and that: my signature shall have the same legal eflect as Il made under oath; thal | am an officer of direcior

of the corporation o the receiver or Sustes empowered (o execute this fepon as required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11
. changed, of oh an atachment with 8n address, with all other like empowered. N . .

SIGNATURE: v Can doe.




