FILED
' 2004 FOR PROFIT CORPORATION _ . Mar 24,2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUIVIENT # P030001 04543 Lo 03-24-2004 90027 029 ***150.00

1. Enlllnyime o !
MATT A. TAYLOR CABINETS INC

Principal Place of Business ] ' Mailing Address . 3 4 035073)

GULF BREEZE, FL 32561

1276 SUZANNE CIRCLE - 1276 SUZANNE CIRCLE
HOLT, FL 32564 HOLT, FL 32564
L — RV LRI
pre RIS L0 .__.,. ERUSURU TS S S, N i | WRIRRLITLE LT UL — -
Suite, Apl #, elc. Suite, Apt. #, etc. 03132004 ° Chg-P CR2E034 (10/03)
2
City & Stale . City & State . 4. FEI Number Applied For -
] 20-0 Zl/é SOl o Nol Applicable
Ze Counlry ap , Gountry 5. Cerliicate of Slats Desied [ Eesegg’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . o : ’ Nama
HICKEY, RAYMOND G o -
913 GULF BREEZE PKWY Street Address {P.O. Box Number is Mot Acceptable)

SUITE 5

RN e . . City ) FL lZapCode

8. The above named enllly submlls?ns statarnent for the purpose ¢l changing its registered cffice or regastered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agerll

SIGNATUF!F
Sigrature. typed or printed ngme of registered agent and title if applicabie. (NOTE: Registsred Agent signature required when reinstating} DATE R
i “"F'I'i:E"‘NoW"F-F’E‘E‘-'Ié“%15"0‘.00 ~ ~9r Elaction Canpaign Financing "= ~$5.00:ma e~ | S st o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added lo Fees

10. . QFFICERS AND DIRECTCRS . 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ) "DOoelele - § ™me © [ change . [ Addilion
NAME TAYLOR, MATT A, . . NAME . ; . .. .

STREET ADDRESS | 1276 SUZANE CIRCLE™ - : STREET ADDRESS [* R R ' o
CHY-ST-21P HOLT, FL 32564 CITY-S1-2 .

TITLE Dt e . [ Delete 1ITLE : . [ Change [ Addition
NAME. . TAYLOR, STACY NAME - - - - - - - e e e . - .
STREET ADDRESS | 1276 SUZANE CIRCLE : STREET ADDRESS |- ' . R

cIry-sr-2p HOLT, FL 32564 ) CiTY-ST-2tP . A

TILE ’ . - O nelete me L . O cheage [ Addition
NAME NAME )

STREES ADDRESS STREET ADDRESS . -

CITY-57-71P - CTY-ST-21P

TITLE 7] Delete TME . [7] Change [ Addition
NAME NAME

STHEET ADDRESS . : STREET ADDRESS

LiTY-ST-2IP ~ - _ _ _ R . e CHY'_ST*E\? R _ o 7

me ' O oelete e ] i ) o L Changs L] Acdition
NAME NAME : . .
STREET ADDRESS ] STREET ADDRESS

CITY-57-21P CITY-51-21p

TALE [ Delete TLE . [ Change [ Addition
NAME - ) . NAME

STREET AGDRESS ‘ STREET ADDRESS

CIY-ST-2IP i CilY-Sl1-4p

12. | hereby cermy that the information supglied with this fiting does not qualily for tha e<emption stated in Section 119 Q7(3)1}. Florida Statutes. | further certify that the information
- Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
“ ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all othar like empowered

SIGNATURE:_'%%_ ya % - 3/2////)4/ /85‘0 ) s27-Boz0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytrme Phone #




