2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P030001453

1. Entity Name
NATION WIDE CABINETRY, INC.

B -

73

Secretary of State

(05-03-2004 90750 033 ***150.00

4
Principal Place of Business

Mailing Address

. P.O. BOX 1285 P.0. BOX 1285 er .
BREWTON,AL 36427 | - ,BREW_ION,-AL_36427 T
T e ¥ v, LIS & L “ T et o -
[N 5 A ! b N . .
2. Principal Place of Business .+ * . 3. Mailing Address s
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
% - 040 925 / Not Applicahle
ap Country Zp Country 5. Ceriificate of Status Desired 1 fese'ggq L’:‘::;“o"al

6. Name and Address of Current Registered Agent:

7. Name and Address of New Reglstered Agent

CRAVATT, ROBBIE
6649 DALISSARD
BAGDAD, FL 32530

—— -

s AE

teme Ro%{ e. -Omva\‘f"f'

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

40‘/»( &A'f'bnéusl\ Drive

City Mo' H'an FL l ZiE Code o

~
,SIGNATUREM _
\arkature, typed or printad name of registered agent and fitle if applicable. |

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. 1 am familiar with, and accept

' the obligations of registered agent.

{NOTE: Registered Agent signature raquired when reinstating)

e

N
+  FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing * -
Trust Fund Contribution.

$5.00 MayBe
0. Added to Feas

- ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

10, .. - QFFICERS AND DIRECTORS 11, -
TIME res:dent [ Delere TiTLE O Changa ﬂﬁddition
NAME 0 gic_ Cre vt NAME
sTReeT A00RESS | PO Box 370 4 STREET ADDRESS
CITY-5T-2IP Milbn FL- 325732 — CITY-SI-2IP
TME ' [ Delete e [ Chenge  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-S1-2IP
TLE [ delete TITE [ Change [ Addition
_ NAME R _ R RT3 - i _ R R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cn"y-ST-z:P . Lo .o . ..
-TIILE e e - - “ [ pelete CTILE - - - - “Clchange [ Addition
NAME SRR T L o
STREET ADORESS |~ o ' I -, . STREET ADDRESS :
CITY-ST-2 i L . CY-ST-2P . I e e .

12. | hereby certily that the information supplied with this filing does not qualify

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

C { for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplémental report Is trye and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghofd (550)987-9992.

SIGNATURE: _M._W
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Datd' / Daytime Phone #




