| FILED
2004 PO ANNUAL REPORT 0 Apr 26, 2004 8:00 am

DOCUMENT # P03000151799 ecretary of State
1. Entity Name Y- okeke
WOODMAN CABINETS, INC. 04-26-2004 90558 040 150.00
Principal Place of Business Mailing Address
6917 95TH LAME EAST 6911 95TH LANE EAST
PALMETTO, FL 34221 PALMETTO, FL 34221 )
W

s S TR AP ER R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEl Number Applied For i

: a0 - 048596 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired_ O ?.?J;’gﬁﬂma'
6. Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - - Rt e = W - Name ~ * : T - B N
IONTA, KEVIN A
6911 95TH LANE EAST Streel Address (P.O. Box Number is Nat Acceptable)
PALMETTO, FL 34221
& City ] i FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
lhe; obligations of registerad agent.

ot KEVIn/ _1OT4  PRESIDEwT il — z//za Jo4f

Signature, typed o printad name of registerad agent and tite i applicatie. {NOTE: Registered Agent signatura reqired when rsinsating)

' FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55'00 May Ba

Aftel M;a,‘. 1, 2004 Fee will be $550.00° Trust Fund Contribution. O Added to Fees
105 5 5 B = GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LULIEE . | PsD : O oelete TImE ClChange ] Additian
NAME IONTA, KEVIN A - NAMEE

STREET ADORESS | 6911 95TH LANE-EAST STREET ADDRESS
CTY-S7-2P PALMETTO, FL. 34221 CHY-S1-2P
ME - 7] Delete TLE [ Change [ Addition
NAME o[- ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CTY-§T-2P
MLE {7 Delete TLE ] Change  [C] Addition
NAME NAME
STREET ADORESS | . - - - - B - ~ - STREET ADBRESS - | — . — e
ITY-S7-2P CiTY-§T-2P
TNLE O Delete TITLE Clchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 2P Y- ST-2P
Tme [ Delete TITLE [ Change [ Addition
NAME - . HAME
SREETADDRESS [ - - vy b e STREET ADDRESS
oITY-ST-2P . . CITY-57-2P
TMLE LR [ Dalate TITLE [JChangs [ Addition
NAME : ) NAME
STREET ADDRESS _ ) ) STREET ADDRESS
L RC T L A . CITY-§T-2P

12. | hereby certilz that the information supplied with this fiiing does not qualify 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 if made under oath; that | am an officer or director
df the corporation or the receiver or ttuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AZVjA/ 0w TA PRES. L '%/23/03 G417 727—00;5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR THRECTOR . ) Daytime Phone &




