FILED

2004 FOR PROFIT CORPORATION )
ANNUAL REPORT Apr 14,2004 8:00 am

- r f
DOCUMENT # P03000124477 ecretary of State
1. Entity Name 04-14-2004 90035 047 ***150.00
ALL CABINET INSTALLATION INC.
Principal Placa of Businass Maifing Addrass Giuet
932 TARPON AVE 932 TARPON AVE ol
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
e S AV R N0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI ber . Applied For
SEY Y26 332 Hianpees
z'_;_] . Country Zp Country 5. Certificate of Status Desired g ?g:esqu|
6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Reglstered Agent =
Name
COOK, ALLEN W
932 TARPON AVE Strest Address (P.O. Box Number is Not Acceplabla)
SEBASTIAN, FL 32958
City FL7 Zip Code

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

SIGNATURE
Signature. typed or grinted name of registered agent and titke if applicable. {NOTE: Registered Agent signatine required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. [0 Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ceT ‘ [ Detete TME [JCheange [ Addition
HAME COOK, ALLEN W NAME
STREET ADDRESS | 932 TARPON AVE STREET ADDRESS
CiY-57-29 SEBASTIAN, FL 32958 CITY-ST-2P
e ) [ Delete TMLE ClChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-§T-2P « CIY-5T-2IP
TTE T Detete Ime [ Crange [ Addition
MAME o s - - - T e e . [ NAME - C e o et e T G s g o |-
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-5T-7P
TLE [ Delete TITLE T} Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME ' [ pelete TMLE [ Change [ Addttion
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CTY-57-2P
TITLE O Delgie TLE . . [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, t hereby certify that the information suppiied with this filing does not qualify for the éxemption stated in Section 119.07}3)0}, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 17 i

changed, or on an attachmapt with an address, with allpther like empowered.
SIGNATURE: % W Alisw &, ook ‘f/éﬁ_;/o?y_ {222 761})@389-/003’

©77 SIGNATURE AND TYFPED OR NAME OF OR DIRECTOR e Phone #




