2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FomammmE

| DOCUMENT # P03000148243

*1. Entity Name

CABINET CONNECTION i, INC.

i — PV —

Principal Place of Business - ¢

10709 HAYDEN AVE.
NEW PORT RICHEY FL 34855

Mailing Address
10709 HAYDEN AVE.

NEW PORT RICHEY FL 34855

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, elc.

I

FILED
Mar 24, 2004 8:00 am

P2 RV ECRVAULTRY)

|

|

Secretary of State

03-24-2004 90022 042 ***150.00

0l

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
S?R 3 -'55 o 8 Not Applicable
v Country " Couniry 5. Certificate of Status Desired 0 $8.75 A‘ddmunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— —— -

TRUITT, DARRELL T
10709 HAYDEN AVE,
NEW PORT RICHEY FL 34655

i

e

Street Address (P.O.

Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligations of registered agent. .

1T Dk

SIGNATL

Signatufe, typed of prrmed name of reg;sle:ed agend and title f apphcable

DATE

Drgee ) T “lymF——— 3ri8-0Y~" -|

! (NOTE: Rogistereg Agem signaturg required when rainstanng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PSD ‘ Ooee _f ™ t Dcnange [ Addition
" NAME TRUITT, DARRELE T S B (i e = == . S— -
STRECT ADDRESS | 10709 HAYDEN AVE, STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-27IP
TILE vTD - O oelete TTLE I Change  [[J Addition
NAME . | TRUITT, DEBORAH L NANE
STREET ADDRESS | 10708 HAYDEN AVE. STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL 34655 Ciy-ST-2P
TLE ] Deleie TITLE [ Change [ Addition
NAME NAME
_STREET ANRRESS — — . _ STREET ADDRESS I L . . -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TTMET T e e R 0 1 - TmE s - wnw e~ [} Change - [ Acdition. { -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-5T-2IP
TULE 1 Delete MLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71f CITY-ST-2IP

12. | hereby cerlify that the information supgplied with this filin

does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ané; 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11§

3-/8-0Y

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

DWW,

10 T hectt

NATURE AND TYPED OR PRINTED NAME OF SIGNING oFﬁcan OR DIRECTOR O AL 1 rl-—. TT( U_Da:ﬁ—
& g,l '

Dayume Phane #




