2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # P03000126046 ecretary of State
1. Entity Name 04-30-2004 90299 036 ***150.00
SMAD CABINETS, INC.
Principal Place of Business Mailing Address
624 BURKE STREET 624 BURKE STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
QD - 0374 "i 9 ‘7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [] $8-79 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e - Name

T
gg?hélsﬂ\}jégg'igp.ﬂ ROAD Strest Addrass (P.O. Box Number is Not Acceptable}

ORLANDO FL 32808

City FL Zip Code

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

SIGNATURE
Signature. typed o grinted name of registerad agent and title if applicable (NOTE: Registared Agent signalure required when reinstaung) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontritution. O  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ change [ Addition
NAME DRISCOLL, STEPHEN M NAME
STREET ADDRESS | 624 BURKE STREET STREET ADDRESS
CITY-$1-21P ALTAMONTE SPRINGS FL 32701 CITY-ST-20p
THLE s O Delete THLE [ Change [ Addition
NAME QOWENS, JACK E NAME
STREET ADDRESS | 2731 SILVER STAR ROAD STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32808 CHY-ST-21P
TIE [ Dalste TImLE [ Ctange  EJ Addition
NAME o - T T - —RNAME - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T1-2IP
fInLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE O oelete TITLE (] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TITLE 3 oelete TITeE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | furher certify that the information
indicated on this report, Pr 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 corporation or the receiver or frustee 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, or on an attaghment with an acdrgss, with all other like empowered.
SIGNATURE:;, UW\I’N% ﬂ}.Oc,Qu 4] /QB /DLf -@Dﬂ 834-9987

SIGMTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phane ¥




