T e

FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000135642 02-17-2004 90034 020 ***150.00
1. Entity Name
RICK'S CABINETS, INC.
Principal Place of Business - Mailing Addrass
2800 WORTH AVE 2800 WORTH AVE 5 4 u 0 7 B 8 1
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s v s ISR AR ER
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
- = QO - Qu\' PA Q’ag’g\ Not Applicable
aip Country Zip Country ' 5. Cenrtificate of Status Desired [l Eg.z;sqﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWELL, RICHARD J
2800 WORTH AVE Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

i

City FL | Zip Coda

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
. Signature, typed or printed name of agent and titke if i (NOTE: Registered Agent signature required when reinstating) DATE

: _FILE NOWY!! FEE IS $150.00 9. Election Campaw’gn ﬁnancing $5.00 May Be

“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, PSD [ Oelete TMLE [ Change  [J Acdition
NAME NEWELL, RICHARD J NAME
STREET ADDRESS | 2800 WORTH AVE STREET ADDRESS
CITY-3T-2P ENGLEWOOD, FL 34224 GiTY-§1-2P
e O Detete TTLE Jchange [ Acdition
NAKE ’ o T Tt R [7Y): i Tooom Hee e T - -
STREET ATDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
THTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-51-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [7] pelele e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cImy-§1-21P CITY-ST-2P

12. | hereby certily that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 1o execute 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 aitachment with an address, with ail othgr lils empo!
=SIGNATURE: ~~=— o - DAF O G H7H-0082 .

SIGNATURE AND TYPED CR PR??“AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #
L




