2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000119785

1. Engty Name

JOHNS CABINET SHOP INC

Principal Place of Business Mailing Address

814 E ANNIE STREET - : 814 E ANNIE STREET
TAMPA FL 33612-8004 TAMPA FL 33612-8004

2 Puncipal Place of Business ' 3. Mailing Address

Suite, Apt ¥, etc Sune, At T, el

- . JFILED

Feb 16, 2004 08:00 AM
Secretary of State

T

[N

- MOCRE CR2E034 (11/03)
City & State — Eity & State {74, FEI Number ] | {AppiedFor
Not Applicable
i Zi .
Zo Country P Sauntey 5. Certificate of Stalus Desired O $8.75 Additiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

PETIT, JOHN
814 E ANNIE STREET
TAMPA FL 33612-8004

Sireet Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Coé‘e

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

the obligations of registered agent.

SIGNATURE e . _
Signature typed of printed name of registerad agont and title f applcable. (NOTE, Registered Agenl sgnature requirad when rainstatng) BATE
AﬂF“R“E N1O ‘gﬂ(!}!ll» E;EE '{ﬁltl 50;;3 o0 9. Election Campaign Financing $5.00 May Be
eray 1, ee wil be. $550. Teust Fund Contritution. (] Addad lo Fees

Make Check Payable to Florida Department of Stan:a_

10. QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE FD [ peleta TIiLE [C] Change  [_J Addition
NAME PETIT, JOHN NAME

STREETADDRESS | 814 E ANNIE STREET STREET ADDRESS

CITY-SY-21P TAMPA FL 33612-8004 CITY-ST-2IP o
TI:E sD O veiete i Dcrange [ Addition
NAME PETIT, MARY HAME

STREET ADDAESS | 814 E ANNIE STREET STREET ADDRESS URO0000%403

Crv-sT-2P | TAMPA FL 33612-8004 CITv- ST- 27 D2/ 1g/04-80157-021 150,00 )
TILE L Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -57- 2P CiTY-ST- 2P

TNLE 3 pelete TAILE [JChange  TJ Addition
MAME NAME

STREET ADORESS STREET ADDFESS

GITY-SE-2IP GITY-ST-2P ‘ ) )
Hilla [ petete T [] Change = 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CiTY-§1- 2P

THLE 3 Delete TIE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITy -S7- 2P

12. | hereby certify that the intormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
incdicated on this report o supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the recewver or trustee empowered ta execute this report as requirad by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S04 At

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER CR DIRE;Z\'OH

- ;/;;/ { Y3 G35g5 =2




