2004 FOR FPROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P03000137707

1. Entity Name
ALAN R MCDAVID CABINETS, INC.

Principal Place of Business

4 SPRUCE DRIVE
OCALA FL 34472

Mailing Address

4 SPRUCE DRIVE
OCALA, FL 34472

2. Principat Place of Business

3. Mailing Address __

FILED

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90001 026 ***150.00

- ew o -———

A VR SURIRAIR R —

MCDAVID, ALAN R
4 SPRUCE DRIVE
OCALA, FL 34472

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO - O HSFIOR Not Applicable
N t n Cd
Zp Gountry Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

| 8. The abave named entity submits this Slatement 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, typed or printed name of registered agent and title it appiicabla.

{NGTE: Registerad Agent signature requirad when reinstating)

DATE

!

FILE NOW!IN FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May.1, 2004 Fee will be $550.00 Trust Fu‘nq Com[lbutpn._ a Added to Fees ) } e
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete e [J Change  [J Addition
NAME MCDAVID, ALAN R NAME
STREET ADDRESS | 4 SPRUCE DRIVE STREET ADDRESS
CATY-5T-2IP OCALA, FL 34472 CITY-ST-21P
TME [0 Detete byt [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e [ pelete e (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me [ Delete TinE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=OTY-ST- 2P o[ e s Tt iy i o Ve e [N Y G g | c S mmean, mees L e e T CIELESL L
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Howir £. AL D pi/00

12, | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered,

»B5Z L6t - I3TE

snenmu%@

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

O3 -3/-o4

Daylima Phone #



