FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 91213 011 ***150.00

DOCUMENT # P03000118470

1. Entity Name
GULF BREEZE CABINETS, INC.

Principa! Place of Business ’ Mailing Address

3478 14TH STREETN 3478 14TH STREETN 2 40 B B 3 9 I]
NAPLES, FL 34103 NAPLES, FL 34103
e S B
15089 TsPsArie 7| [/SO¥G TOPSAr CT]
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
_ City & State City & State 4, FEI Number Applied For
A A PCES AL ES 220 - 0Y6 ?/0-—5’ Not Applicable
2p 3 97 9 COUD} ap 3 Sy g Counlry 5. Cerificate of Status Desired O ?i'gesqgfe‘g'b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
FOSTH ACCOUNTING, PA
1008 GOODLETTERD N Street Address (P.O. Box Number is Not Acceptable)
201
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of repisierad ager and litke if applicable. . {NOTE: Registéred Agent signalure raguired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn F.inancing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. a Addedt 1o Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oeiste TLE Rnange ] Addition
NAME STICKER, GARY NAME
STREET ADORESS | 3478 14TH STREET N SYREET ADDRESS s TOFS rOFfSA G T
ChY-§1-2P NAPLES, FL 34103 CITY-ST-21P AP LES , O Ze S
TLE [T Delete TILE [JChange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-ZiP
TILE [ Deiete TILE o ’ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CIy-ST-2P
TITLE [ elete TITLE O Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7IP
TITLE [ pelete TILE [ change [ Audition
NAME -~ g . -
STREET ACDRESS ’ STREET ADURESS
CITY-S7-2P : : -CITY-ST-Z1P
TITLE : - O pelete — § e - [ change [ Addition
NAME ’ “NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with alFethspiieEmpuwenet-—.

SIGNATURE:

SIGNATURE AND T\'Fﬁn@! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




