2005 FOR PROFIT CORPORATION
“ _ANNUAL REPORT (AR)

DOCUMENT # P03000131655

1. Entity Name
RANDY BOONE CABINETRY INC

Principal Place of Business

21 LEE STREET
SSCOA FL 32926

Mailing

Address

21 LEE STREET
SSCOA FL 32926

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90233 011 ***150.00

T o~ mww W .

AATARATANT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

‘?_., Q) — C)-% o? -5 Z @7 Not Applicable
“ip Counury Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

r——— Name - - = - —_——— =

BOONE, RANDY
21 LEE STREET
COCOA FL 32926

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

City

Zip Code

FL |

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 abligations of registered agent.

/4/ %___ /3‘65

g 047

SIGNATURE B.ﬂ.&u%l_‘g_ﬂQMﬁE:é
Sgnature, typad of drinted name ot 1agistaied agent and tle it appﬂ
P . SR e e

A

(NCTE Registered Agant signature required when reinstating) DATE

o

ILE.NOW!!I, FEE'IS $150.00

Make Check Payable to Florid

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it: DPVP o £ Delete i3 ‘O change  [] Addition
NAME BOONE, RANDY.” ; NAME
STREET ADDRESS [ 21 LEE STREET ~** STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-51-2P _
TITLE ST O Datete TIILE [Jchange [ Addition
NAME BOONE, RANDY NAME
STREET ADDRESS (21 LEE STREET STREET ADDAESS
CiTY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TALE [ Delete TILE O change [ Addition
NAME " NAME - —
—CTRICT AGDRESS [~ et — - e - e o e B STNECTAGGRESS ——— -
CITY-57-21P CITY-ST-2P
TLE O Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2IP
1ITLE O Delete TITLE [1Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
)14 [ Delste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby ceartify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicatad on this report or supplemental report is ue and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowersd.

e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

urg shaf] bave th
b )

SIGNATURE: RANOW Beon € Pres HY

-ﬂtS Yoo BZIRED-YF73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJGETOR

Dale Daytima Phone #




