" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000132715

1. Entity Name

JIMMY'S QUALITY CABINETS, INC.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90006 023 ***150.00

Principal Place of Business Mailing Address
8304 NW STATE RD 45 PO BOX 83
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655

TUVU LI UG

2, ;ﬁbcipaﬁljcz‘c?usi&ss S fre‘,,'{/

3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

1st MOORE CR2E034 {10/04)

WIEH sPRinsS.ee |

4. FEi Number Applied For

20-0404926 Not Applicable

*32643 | B¥A ”

Country 5. Certificate of Status Desired ] Eg-;fqﬁ’:;“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

BAKER, JAMES B
23504 NW 122 AVE
ALACHUA FL 32615

S v BAKEE TANES—~ ~ -

Street Address (P.O. Box Numbér is Not Acceptabls)

RAAZ0X W (AL Ave

“ ALACHUA FL | 25515

SIGNATURE

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

Signalwa, ypad of printed name of ragistared agent and Litle f apphcabls

{NOTE Regrsiered Agenl signature requied when reinglatng) DaTE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added tc Fees

10.

OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 Detete e F Aaket  Jaméd BrChange [ Adiion
NAME BAKER, JAMES NANE SO0, ;U W (AR
STREET ADDRESS | 23504 NW 122 AVE STREET ADDRESS cg 33
onv-si-27 | ALACHUA FL 32615 CITY-ST-2P AL[‘] C/L{,{ A F,(a 2261 3
e ) O Delets e S g A eI FAu (A BThnge ] Addilion
NAME BAKER, PAULA NAME 50 2 M A Ave
STREET ADORESS | 23504 NW 122 AVE | STREET ADDRESS %3 ’
orv-si-zp |ALACHUA FL 32615 QFY-s1- 2P MCHCLA PL 3 2 (0[5
LE T ] Deleto TTLE . DOchange [ Addition
RAvE RAILEY, KENNETH _ i e | _
STREET ADDRESS | 5719 NE S0TH AVE STREET ADDRESS
CHY-51-2P | HIGH SPRINGS FL 32643 CITY-51-21P
TITLE ) Delets TLE Jchange [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-$1-2P CITY-§1-7P
ILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7
TIFLE O oetete TILE [ Change [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
CIiy-81-21P CITY-ST1-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

an address, witkrd| other like empowered.
g 0M££ ﬂz/Sp/o S 3 -YSe- 626

OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

ate Daytrna Phona &




