FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000131690

1. Entity Mame

SOUTHERN CABINETS INSTALLATION & INTERIOR

TRIM, INC,

04-26-2004 91025 004 ***150.00

| T—

Principal Place of Business

6594 ROBIE ROAD
MILTON, FL 32570

Mailing Addrass

6594 ROBIE ROAD
MILTON, FL 32570

I

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. ite, Apt. #, .

uite, Apt. #, elc Suite, Apt. #. st 01072004  Chg-P CREEQ34 (10/03)
Cily & State City & State 4. FEl Number Applied For
5{0 - O! 34& %(0 Not Applicahle

{'D Couit'_y, _ Z'F’ B Country -~} 5. Centificata of StatGs Desirad” ~ [T *"=$8.75 additonal’

. - . : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, RICHARD H
6594 ROBIE ROAD
MILTON, FL 32570

Street Address {P.O. Box Number is Not Acceplable}

City

FL | 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 registared agent.

SIGNATURE

Signalure, lyped or prtad name of ragislared agent and

tills if applicablo,

(NQTE: Registarad Agenl signature reguited whan reinstatng}

DATE

FILE NOW!!! -‘FEE1S $150:00>
After.May:1;:2004'Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE v ? [] Change [ Addition
| e LITTLE, RICHARD H NAME Wicholas L. TTedder
- STREETADDRESS | 6594 ROBIE ROAD STREET ADDRESS L5 o R @ e Rd
civ-st-zp | MILTON, FL 32570 CITy-$T-7IP 2 ° “milbafla, 32570
| e 7 celete TLE g E ‘. O Change Addition
"M HAME NAME
STREET AUDRESS STREET ADDRESS Tq‘;‘:\iﬂs é . \‘(0 wa \ K¢
ciry-s1-21e ciy-st- 2 & 394 Rebic R, Mmilen Clt, 32510
< T —— . - - O Delete - , TLE - - ~-[OChange  [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2iP CITY-57-ZIP
TME [ TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIn-§T-2P CITY-§T-7IP
TLE O vetete TITLE [Ichange  [] Addition
NAME NAME
SIRCET ADDRLSS STREET ADDRESS
CTy-S3-2p Ciy-§1-2IP
THLE O pejete TiILE O thange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-S1-2IP CTY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiveror trustee émpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with ali other like gmpowerad.
v R, g']ﬁd

changad, or on an attachmen

SIGNATURE:

750-673- 8197

SIGNATURE AND TYPER OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

tH-d0-04

alg Daytittg Phona #

|




