FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000114475 (3-31-2004 90030 050 ***150.00
1. Entity Name
TIM THORNTON CABINETRY, INC.
Principal Place of Business Mailing Address M Ii u q U‘ b ‘
9310 FRED STREET 9310 FRED STREET
HUDSON, FL 34667 HUDSON, Ft. 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0307084 Nol Applicabls
Zip Country Zip Country " . $8.75 agditional
X f -
34660 34669 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HANLEY, DANIEL J
7241 DEERFIELD DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
P&RT RICHEY, FL FL
City T Zip Cada
! FL | 3,888
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of regisiered agent and title if apolicable {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE P [ Change  [] Addition
NAME THORNTON, THIMOTHY W NAME THORNTON TIMOTHY W. P
STREET ADDRESS | 9310 FRED STREET smeeranbiiss | 9310 Fr eé Street (Spe:l-llng)-
orvs1-2 | HUDSON, FL 34667 avsi2e | Hudson, FL_ 34669 (zip only)
TITLE vP O Delets TME ] Change [ Acdition
NAME THORNTON, DEBORAH E NAME
STREETADDRESS | 8310 FRED STREET STREET ADGRESS
CRv-57-2P | HUDSON, FL 34667 av-sep | Correct Zip Only: 34669
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STAEET AGDRESS SIREET ADDRESS
CITY-8T-2IP OITY-ST-21P
TITLE 7 Defete TILE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-2IP
TIILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that Ihe information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation cr the receiver or trustse empowered 1o éxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachw‘an addressw empowerad.

e sy (121)§0g- 95"

/



