FILED
2005 FOR PROFIT CORPORATION . - Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000128667 i 02-21-2005 90066 026 ***150.00

1. Entity Name

CHARLOTTE HARBOR CABINETS, INC.

Principal Place of Business ) Mailing Acdress
4220 HARBOR BLVD. 4220 HARBOR BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 2 0 0 1 3 4 7 3

R

01292005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
20-0410382 Not Applicable

" ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agant

REICH, HOWARD A SR
4220 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

8. The above named entity submits this statement {or the purpose of changing its registerec office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Sgnature, typed or ponted name of registered agent and tile f ppiicable. (NOTE: Ragstered Agent signahure required when renstating) DATE

— . __FILE_NOWM!_FEE IS $150.00___ . Election Campaign Financing _ $5.00.May Be._
T After May 1, 2005 Fee will he $550.00 sl Fong Contiibaion. - (1™ “Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

KAME REICH, HOWARD A SR.

STREET ADDRESS | 4220 HARBOR BLVD,

CITY-5T-2IP PORT CHARLOTTE, FL 33952

TITLE D

NAME REICH, HOWARD A JR.

STREET ADDRESS | 4220 HARBOR BLVD.

CITY-ST-7IP PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADCRESS
Tify-§T-71P

RILE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
Civy-51-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florioa Stalutes. | further certify that the information
indicated on this repori of supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o execute this report as required by Chapter 807, Flosida Siatules; and that my name appears in Block 10 or Blogk 111f

changed, or on an attachment with ap address, wnh all other like empowered.
/ ﬂl b 2-1/ 7-0%

19
SIGNATURE:
NA RE AND TYPED OR PRINTEQ NAME OF il(;nma OFFICER OR DIRECTOR Date Daytrme Phene ¥




