2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P03000137183

1, Entity Name

CABINETREE, INC.

Secretary of State

07-08-2004 20096 006 ***158.75

Principal Place of Business

832 GARDEN GLEN LOOP
LAKE MARY, FL 32746

Mailing Address

832 GARDEN GLEN LOOP
LAKE MARY, FL 32746

24060480

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. . ! Suite, Apt. #, elc.

06302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numnber Applied For
: }m ~O/48T!7 Not Appiicable
ap Country Zp Country 5. Cerlificate of Status Desired $8.75 ﬁdditionar
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A - - - Name - ST -

FITZGERALD, DAVID M
832 GARDEN GLEN LOOP
LAKE MARY, FL 32746

st

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

Ciy

FL I Zip Code

B. The above named entity submits this staternent 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 cf registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII' FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Addad to Fees corporation did not receive the pnor notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 7 pelets TILE vD [ Change & Addition
AV FITZGERALD, DAVID M NAE CAraY B. AIT2GERALD
STREETADDAESS | 832 GARDEN GLEN LOOP STREEF ADDRESS 952- GAZDEN GLE/‘J me’
CiTY-ST-ZIP LAKE MARY, FL 32748 CHTY-ST-21P LAveE MAryY Froli AA 327144
e [ elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP _ ) CITY-ST-7iP
(JmE B PO Cloelete . . TLE_ N - ~ [OChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE 1 Detete TmE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ITLE [ Detete TME [dcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e J pelete TITLE O Crange ] Addition
NAME ‘ ! NAME
STREET ADIDRESS $TREET ADDRESS
CITY-ST-2P CcNY-ST-2P

12. | hereby certify that the ifformation sypplieH with ihis filing does not qualify for the exemnption stated in Secrion 119.07(3)(i), Florida Statutes. | further certity that the information

t report is true and accurate and that my

indicated on His repor O syf
of the corporation or the r,
changed, or on an attaghihe

SIGNATURE: _A

lemer]
T of tfu
it

aldess, with al r like empowered.

)

signature shall have the same legat effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32[-377-71551

AND JAPED

A PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

7ho3 )y
77

Date Daytima Phone #




