2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 8:00 am

DOCUMENT # P03000141297 ecretary of State
1. Entity Name
D & M CUSTOM CABINETS AND INSTALLATION, INC. 04-29-2004 90323 020 ***150.00
Principal Place of Business Mailing Address
16027 SW 15TH AVENUE 16027 SW 15TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
s e v (WRCARNEATRE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.ge5q S:ﬂ:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY,MARKE = _ - - , —
16027 SW 15TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL l Zip Code

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

SIGNATURE M@//L’ L -20-D4-

Stgnature, typed or printed nama of ragistered agent and titls if applicadle. (NOTE: Ragistered Agent signature raquirad when reinstating} DATE
FILE NOWHI FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimLE P {7 Delete TITLE [JChange [ Addition
NAME GAY, MARK E NAME
STREET ADDRESS | 16027 SW 15TH AVENUE STREET ADDRESS
iy -§1-2IP NEWBERRY, FL 32669 CITY-S7-2IP
TITLE . T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TIE ‘ 7 Desete _ me [ Change [ Addiien
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTy-sT-2p T - . omv-stze~ |- - ) .
CTLE [ pelate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all otber like empowered.
42904 (352)-02- 2%
<

SIGNATURE: ,
SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dale Davtime Phone ¥




