FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000130461 05-03-2004 90732 046 ***150.00
1. Entity Name
SHANON DEES CABINET INSTALLATION, INC.
Frincipa! Place of Business Mailing Address
RT 16, BOX 372 RT 16, BOX 372
LAKE CITY, FL 32055 LAKE CITY, FL 32055
5 e s AT R A
Suite, Apt. #, etG. Suite, Apt. #, efc. 04302004 Chg-P * CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
np-p3759 L/Q_, Not Applicable
Zip Country . Zip Caountry o i $8_75 Additional
5. Certificate of Status Desired O Fee Hequife{;‘mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

——— T e —mu- . - - - - - - mm

DEES, SHANON

RT 16, BOX 372 ‘ Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

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

SIGNATURE
Signatare, lyed O printes name of req’slered agent Bra ttla it appiicabla (NOTE: Reg'stered Agsnt s'gramsre raqured when reinstanng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e (7 Detete TITLE [Jchange L[] Addition
NAME DEES, SHANCN NAME
STREET ADDRESS | RT 16, BOX 372 STREET ADDRESS
CIY-5T-21P LAKE CITY, FL 32055 : CITY-ST-ZIP
THILE | sEC © O Delste TITLE [3 Change [ Addition
NAME DEES, ACHSAH NAME
STRECT ADDRESS | RT 16, BOX 372 STREET ADDRESS
ciY-ST-21P LAKE CITY, FL 32055 CITY-5T-21P
THLE VP O 9elete TITLE {1 change ] Addition
NAME BRINKLEY, MICHAEL NAME
STREET ADORESS | RT -1 BOX 181-C STREET ADDRESS
CITY-ST-71P LAKE CITY, FL 32055 — - ~f ciy-st-2p “ : e
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE [ belete THTLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certity that the inforprition Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or, rate 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, eregflo exagute 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 attaghmen)
o)
T oaf 7

SIGNATURE:

SIGNATURE AND TYPED G& PPIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dastme Prone #




