2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000144920

1. Entity Name
TOPCOATS CUSTOM CABINETS, INC.

Secretary of State

05-03-2004 91002 044 ***150.00

Principal Ptace of Business Mailing Address
4825 (ITRUS QAK LN. 4825 (ITRUS OAK LN. savavavy
ST. CLOUD, FL 34771 US ST.CLOUD, FL 34771  US B
T e A OO
1 Olol’b Ouorl—o‘ﬁon Cour+ |

Suite, Ap. #, elc. Suite, Apt. #. tc. 03252004  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE} Number Applied For
St GIOU.d- L 20—~ 04536é7 Not Appiicable

gpq ,.7 ,7 2' Ocogrge O‘ oL Zip Country 5. Ceonificate of Status Desired O ?:‘;fq::ﬁdmo”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
WAGNER, KIM - - — ) e - - .
4825 CITRUS OAK LN. Street Address (P.O. Box Number is Not Acceptabile)
ST. CLOUD, FL 34771
City FL I Zip Code

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

Pl 1//24 /ﬁgo‘;‘

agont and titke I applicable. (NOTE: Registered Agent signalLire required when renstating)
FILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After My 1, 2004 Foe will be $550.00 Trust Fund Contribution. [T Addedto Fees
10. . OFFICERS AND HRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o+ |P [ pelate TME [Jchangs [ Addition
NAME WAGNER, KIM NAME .
STREET ADDRESS | 4825 CITRUS QAK LN. STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34771 CITY-S1-2P )
TME [ pelete TME Ol Change "] Adeition
NAME NAME M rq,‘]"or-l—orelh
STREET ADDRESS STREET ADDRESS wyoming Avenue
CITY-ST-2IP CITY-55-21p s_{. Cloud, FL 34749
TME [ Detete TILE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - - cirv-sr-zp
TILE [ pelete TME O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Detete TME . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE 3 velete TIFLE [ change ] Addilion
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P » f Cy-ST-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or suppl rital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the regeivef or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:;

4 /24 [20044

dﬁmmwmoﬁmsnmmsmm Date Daytima Phone #




