2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141594

1. Entity Name

VINSON'S CABINET INSTALLATION, INC. - -

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90096 038 ***150.00

Principal Place of Business

4960 CONLEY PLACE
FORT PIERCE FL 34951

Mailing Address

4960 CONLEY PLACE
FORT PIERCE FL 34851

2. Principal Place of Business

3. Mailing Address

JIl

i

Suite, Apt. #, elc.

Suite, Apt. #, eic.

VINSON, CONNIE M
4960 CONLEY PLACE
FORT PIERCE FL 34951

MOORE CR2E034 (11/03)
City & State City & State 4. FE|Number -t Applied For
\ - 5 7I 97 q 3 Not Applicabte
- o . - ] .
Zip ountry ap Country 5. Certificate of Status Desired | $8.75 Addi!lonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e ¢ — [ [T - — e - - Name. - — a— ¢ -

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

City

: . . . FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primied name of registered agent and ttle 1 apphcable,

(NOTE: Registered Agent signaure required whan renslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIFiéCTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 3 pelete TITLE [y . A Change [ Addition

NAME VINSON, CONNIE M NAME Vinsop, (onme ™

STREET ADDRESS | 4860 CONLEY PLACE SREETADDRESS | G0 Conley P lOLE

ciy-st-zp - [FORT PIERCE FL 34951 CTY-5T-2P tack  Peyre TL 2445]

TITE D ' O Delete TITLE \/ / S [ T - PTChange (] Addiion

NAME VINSCON, RONALD A SR NAME Vinson Rorald A Sr

STREET ADDRESS | 4960 CONLEY PLACE STREET ADDRESS 4900 Conle P e

CITY-S7- 2P FORT PIERCE FL 34851 CITY-ST-2IP fork ¥ ch?, £ 2445)

TME O petete TE ' CYchangs [ Adeition
CHAME T | m — et e el oo - wwm e o ONAME e | [ ——— - e - .

STREET ADDRESS | _ ) STREET ADDRESS .

CITY-31-7IP OTY-ST-2P

TTLE ] Delete TTLE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Delete TINE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O celete e [ Change [ Adition

HAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-ZP CITY-5T-Z)p

changed, or on an attachment with an address, with all other like empowered.

sianature: A G 0N

12. | hereby certify that the information supptied 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 is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
ot the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

b 304

" SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

1% Holp- 741

Date ! Daytme Phone #




