2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136826

1. Entity Name

HALIFAX CUSTOM CABINETS, INC.

Principal Place of Business

618 COMMERCIAL DRIVE —---
HOLLY HILL FL 32117

Mailing Address

6518 COMMERCIAL DRIVE
HOLLY HILL FL 32117

3UUUJOUD

2. Principal Place of Business

3. Mailing Address

4

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90064 045 ***150.00

I

“DAW, GREGORY B
618 COMMERCIAL DRIVE
HOLLY HILL FI. 32117

Name

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
- 06-1714718 Not Applicable
ap auntry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent,

SIGNATURE

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

Signatute, typed or printed name of registerad agent and tile il applicakle

{NOTE. Registarad Agent signatura saquited whan rainstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o/P [ oelete TITLE D / ST' Wehnge [ adation
NAME DAW, GREGORY B NAME . :
STREET ADDRESS | 899 CHICKADEE DRIVE STREET ADDRESS
ChY-ST-2IP PORT ORANGE FL 32127 CITY-S1-21P .
e D/VP O Delete TILE D l p Ffcrange [ Aadition
NAME KRAMMER, RONALD D NAME
STREET ADDRESS | 869 CHICKADEE DRIVE STREET ADDRESS
CITY-§1-21¢ PORT ORANGE FL 32127 CITY-ST-2P s
e D/ST O Delste TinE D / VP TR Charge [ Addtion
NAME KRAMMER, VERNON T NAME . e ¢ e i e = -
STREETADDRESS"] 1097 'OAK FOREST CIRCLE - STREETADDRESS |
CHY-ST-2IP PORT ORANGE FL 32129 ary-ST-2IP
TITLE 0 elets TITLE [ Change  [] Additicn
MNAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP OY-ST- 7P
TILE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dpelete TITLE 1 Change  [] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

of the corporation or the receiver or trustee empowere
changed, or on an attachrgeht with an address, yith all

SIGNATURE: M d-

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tnis repart 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 directar
ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

6 GlEGoRY B. DAY [-15-D5 p, TS

SIGNATURE Aﬁ] TYPd,'EDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



