.

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

May 10, 2004 8:00 am

| DOCUMENT # P03000121710 05-10-2004 90474 031 ***150.00

1. Entity Name

A&R CABINET INSTALLATION, INC.

Principal Place of Business Mailing Address

808 GOLF DRIVE 808 GOLF DRIVE

VENKE, FL 34285 VENICE, FL 34285 54053905

TS s JCE RRIARYOE AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

O3-052995¢ Not Applicable

Zp Country Zip Country 5. Gedificate of Stalus Desired [ g‘g;’i Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name -~

NOWLAN, ROBERT J

808 GOLF DRIVE Street Address {P.0. Box Number is Not Acgeptable)

VENICE, FL 34285

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Delete TILE [ Change  [] Addition
MAME NOWLAN, ROBERT J '  NAME
STREET ADDRESS | 808 GOLF DRIVE STREET ADDRESS
crry-st- 7P VENICE, FL 34285 CITy-sT-2P e - , .
TITLE D [ Detate . TIME [ changs [ Addition
NAME NOWLAN, ROBERT P HAME
STREET ADDRESS | BO8 GOLF DRIVE STREET ADDAESS
cmv-st-zp | VENICE, FL 34285 CITY-ST-21P
TILE O Delete TINLE Secretary [ Change [ Addition
NAME NAME NOWLAN, ANA C
STREET ADDRESS STREET ADDRESS 8 0 8 GOLF DR IVE
or-5t-2P oS | VENTICE, FI. 34285
me - CJ Delete THILE [ change [ Addition
WAME - -~ R i — : L name .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME O oeste TILE (I Change 2] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TITLE ] Delete TILE {0 change [ Additian
HAME KAME
STREET ADORESS STREET ADDRESS | «
GITY-ST-2IP CIY-5T-2P .

12. | hereby certily that the information syppMgd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further ¢ertify that the infermation
indicated on this report or supplemefital rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or tha receiver #r trustag empowarad 1o exacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acjtresg, with all other like empowered,

SIGNATURE: Asiae ow Laad 55/m

S——SIGNATORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date ¥ Daylims Phona #




