2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P03000136690 ecretary of State
1. Entity N
ity Tame : 04-19-2004 90340 044 ***158.75
CHAPATS CABINETS AND MILLWORK, INC
Principal Place of Business Mailing Address
704 WESTVIEW DRIVE 704 WESTVIEW DRIVE ’
CLERMONT FL 34711 CLERMONT FL 34711 -
Suite, ApL #, efc. Suite. Apl #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Agplied For
C;QO - 0¢0g? ?3 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired [E/ ?{-}85;.;31 3:‘:}"‘3"3'
B. Name and Address of Current Regisiered Agent ' 7. Name and Addrass of New Registered Agent
. m——— e e e e ————— = . Name __ et o oy ) — — e i)
HOOK, HEROLD O JR HodX, ’%u‘[.ﬂ 0 JIK
704 WESTVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabie)
CLERMONT FL 34711
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 aobligations of registered agent. :

SIGNATURE

Signatura. typed of prnted name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cengribution. | Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me P, D (3 pelete TILE 7 Change ] Addition
NAME HOOK, HAROLD O JR NAME ~
STREET ADGRESS. 704 WESTVIEW DRIVE STREET ADDRESS
CITY-§T-7F CLERMONT FL 34711 £ITY-S1-2P
Tine viP. 3 Delete THLE [1 Change ] Adition
NAME Hook BRéeENDA . HAME -
STREET ADDRESS | 204 W ESTVICW, DRWE STREET ADDRESS .
OY-STIP | CLERAMMT FL 2T CITY-S7-2IP )
THLE M petete TITLE [ change [ Addition
HAME — = —— T s memea e NAME T et e s et o e, - Fomenect =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete THLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
cIry-ST-2P CITY-3T-2IP
FITLE 3 Delete TrLE . [J Changa  [] Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS 3
CiTY-ST-2P CITY-ST-2IP -
TME O Delete T : [JChange  [] Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i}, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to 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 attachment with an adfiress, wi ther like gfnpowered
SIGNATURE: / /L/:y &/75& be Moo & e T

SIGNATuyé A#J TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Gaylime Phone #




