FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119816 01-15-2004 90002 006 ***150.00
1. Erity Name
AMERICA'S CHOICE CABINET INSTALLATIONS, INC.
Principal Flace of Business Mailing Address 2 IUVRUTY
141 SEABEARN (7. 141 SEABEARN (T.
ORLANDOQ, FL 32824 ORLANDOQ, FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Ap . uite. Apt. # stc 01122004  Chg-P CR2E034 (10/03)
City & State City & State (4 FEI Number Appliet For
75" 3/ 37 ? 7 2- Not Applicable
Zip . Count Zi Countr: m
P SRR i -1- P o e L _U 4 5. Cerllhcate of Stalus Desired O $8.75 Additional
: — e = T T D e =, E€ REQUITEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KERBER, SALLY :
141 SEABEARN CT. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida, | arm familiar with, and accept
[he obligations of reglslered agent ‘
* ) ,
SIGNATURE______ ~ T mmn e e e - - e el s e L
Signature, lyped or printed nama of registered agent and litim it applicabla, (NOTE: Registered Agen! signature requited whsn reinstating) DATE
v ; .
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing : $5.00 may Be - [
-~ After May 1, 2004 Fee will be $550.00 .. Test Fund Contriution. __ [1" Added to Fees __ | ____ . e T
0. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O3 Delste “TME Pre_g..clmﬂ' Ol change P9 Addition
NAME NAME sodly w. Kerber
STAEET ADDRESS STREET ADDRESS (/L 4 ea,g{ arn CT
CITY-5T-2P . orv-stzp |y (_a vdo = 3?.?'131(
e [ Delete e Nice-Prelident O Gnange 5] Additon
NAME NAME Waltery Kevber
STREET ADDRESS smecTanpness [y Geawloearn (1.
CITY-57-2P oiv-se |Ovla nd o F1 323 1_,-’
TiILE - . O oeiete. . § e . [JChange [T Actition
- .- - - e — A ——— - —— T - 7 e Ta p— N = A © ——
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete E ) O change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE 3 Delere TLE [Cichenge [ Addition
NAME . ’ NAME
SWEETADDRESS | e ., e T " || STREET ADDRESS , .
ovstze |, L ‘ TR omvestop o T T T
TIME B T T S TLE R [T change [ Addition
NAME NAME T Co T
STREET ADORESS | 77T i - T STREETADDRESS | === === == = i =T e e -
GITY-ST-3P R T woem - T Romvestee W LTS L e L e e
12. | hereby certify that the information supglied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director .
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oran an allachment with an address, with all cther like empowered.
SIGNATURE: Sadl, K. Kodin o/ // 2/0‘/ 32/ -94p- 7240
- SIGNATURE mn PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v



