2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000133520

1. Entity Name

CABINETS BY L & R, INC,

Principal Place of Business Mailing Addréss
1124 STATE §T 1124 STATE ST

HOLLY HILL FL 32117

HOLLY HILL FL 32117

FILED
Apr 27,2004 8:00 am
ecretary of State

04-12-2004 90676 043 ***150.00

ERMORRANARmiLD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appligd For
: 22~ o7 7+ 5 7 Not Applicable
Zip Counlry Zip Counry §. Ceriificate of Status Desired [ fg'g?quﬁ“"“a'
6. Name and Address of Current Ragisterac Agent 7. Name and Address of New Registered Agent
Narrie U
{“ﬁ; ;?%aEgaQrEEFg%iRJQHA_RD___F e .= .| Street Address (P.O. Box Number is Not Acceptable) U [
HOLLY HILL FL 32117
".

City FL | Zip Code .

8. The above named entity submits this Statement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florica, | am familiar with, and accept

. ihe obligations of registered agent. !

SIGNATURE

Lrd, (YD Of prevad Nama of MegiEidred aDen BN e il apphcabla,

(NOTE. Regitiaed Agsnt signsiure regued when nenatIhng) DATE

ke ? lorh
2 AP R B S e VRS et

e e e T
R -
REFILE.

FILE:N
it

?. Elegction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Friw' s T e o
0. OFFICERS AND CIRECTOR! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppP O ostetz e Cictange ) Addition
NAME DUDENHOEFFER, RICHARD F NAME
STREET ADDRESS | 1338 BAYBERRY STREET ADDRESS
ery-si-2f | BUNNELL FL 32110 CITY-ST-21p
TME DvT Qoetete - nnE [JChange [} Addition
NAME LEE, PHAT T NANE
STREEY ADDAESS | 1479 VALENC|A AVE STREET ADDRESS
CTY-ST-ZP DAYTONA BCH FL 32117 LNy -5T- 7P
mE ) O peiete e Otrange ] Addition
CHAME = e e - R RAME L - e P A [
STREET ADDAZSS STREET ADDAESS
B S PP L Lt < = MU
TILE O ostete me [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
wiy.s1-20 CHY.ST-2P
e 3 oelete T3 J Change [ Addition
NAME HAME
STREET AUDRESS . STREFT ADDRESS
cy-51-7P CITY-$7-2P
TLE 3 Deige TME [ Change [ Aadition
NAME ] HAME
STREET ADDRESS STREET ADDAESS
CIY-§1-7F CITY-ST-1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){3. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is rue and accurste and that my signature shall have the same legal ef
of the corporalion or the receiver or trustee empowergd 9 exacuia 1is report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 i

SIGNATURE:

charged, o on &n attachment with an address, with all other like empowered,

ect as if made under cath; that | am an officer or director

4-9- o4

'/
SIONATURE ARD TYPED CR PRINTED NAME OF SK2MING ncenonmnscr?/’ ﬂ

Cate Oaynma Phaone #




