2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125249.

1 Entity Name

LUTHER JOHNSON.CABINETRY - INC. .

Principal Place of Busingss

2611 GROVE AVENUE
ALTAMONTE SPRINGS FL 32714
us us

Mailing Address

2611 GROVE AVENUE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busingss

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90032 023 ***150.00

W AWVALA L AW

W

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
Jea 31508 Not Applicable
i C ; o) L
4 auntry ap R ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, JACK £
2731 SILVER STAR ROAD
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agenit, or bath, in the State of Flarida. | arm famdliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinied name of registered agent and titie l appicable.

{NOTE: Remistered Agenl signasure reguired when reinstanng)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!C}-E.HS“F.\N ISI-RE-CTOFIS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 patere TIE [ Change [ Addition
NAME JOHNSCN, LUTHUR NAME

STREET ADDRESS | 2611 GROVE AVENUE STREET ADDRESS

CHY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-21P

TE ] 1 Detete TITLE [ Change ] Addition
NAME QOWENS, JACK E NAME

STREET ADDRESS | 2731 SILVER STAR ROAD STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32808 CITY-ST-2IP

TIE O petete TLE O Crange  [] Addition
NAME = == = e - — v AT s BAHAME. e [ — - - P |
STREET ADDRESS STREET ABDRESS

giTY-51-2IF CITY-ST-2IP

NLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TME O delete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z7IP

TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if
changed, or on an attachment with arn addrass, with all other like empowered.

SIGNATURE 2222~

2/ 1604 491- 353-3269

sucnmrune;mﬁﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #

rd




