| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152295 ; ' 02-09-2004 90046 016 ***150.00

1. Entity Name
GREG BUNCH'S CABINET INSTALLATIONS, INC,

Frincipal Place of Business Mailing Address 5 4 0 0 3 9 8 5

203 S PARSONS AVE 203 S PARSONS AVE

]

BRANDON, FL 33511 BRANDON, FL 33511
g g UK G A AR
Y05 /07 ST SW S for4 S7_Se) _ -
Suite, Apt. #, elc. Suite, Apt. #, elc, 01062004 Chg-P CR2E034 (10/03}
City & State City & Statle 4. FEI Number Applied For
Rusgsas Fhorpiop Pousin EloR /DA 20-0443772 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
3‘35-,70 . -U:ﬁ ) ] 35:70_ . __U.fﬂ L 5 Certliltf:iit_a of Slatus Desired O Pee F\eqwret;lona
6. Name and Address of Current Registered Agent ? Name and Address ol‘ New Registered Agent

RIERGE—WEBSFER % v et T Eournier

203-SFPARSONSVE N - Sirast Address.[P.0. Bo: umbgrisNQt ceptablg)
BRANDON-FE—3954 1 /@307 e 7, T8 v m&mﬂfp .

Lithie, | |
Ll L5547

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and ;;lccepl

the obligations of registergy agent. P .
iy e 2/s/o i
SIGNATUHF L .-

. ~S|gnature tynan’o( printed name of regﬂéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be _
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees -,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
< TLE P 1 Delete TITLE s7 O change B Addilion
LIAME BUNCH, GREG NAME

STREET ADDRESS | 905 10TH ST SwW STREET ADDRESS

CITY-ST-ZP RUSKIN, FL 33570 CITY-ST- 2P

TITLE 3 pelee TILE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ,

TLE X O Delete TITLE [ Change [] Additien
HAME - : - Q- NAME SR e e : - .-
STREET ADDRESS STREET ADDRESS

CITY-57-7IP . CITY-ST-21P

TIMLE O Delete TILE I Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-71P CiTY-ST-2P

TIILE " [ Detete TMLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP ) CITY-ST-2P , - - e
e, oo (2 Delete THLE [ crange [ Addilion

[ LA . . \ . :

NAME vorke s NAME

STREET ADDRESS STREET ADDRESS e
CCY-ST-Ap | CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or suppl ntal report is true and accurals and that my signature shall have the same lagal sifect as il made under oath; that | am an officer or director
of the corporation or the receiv trustes empow te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnged.‘ c_)r on an attachment an address,
A5 'ﬂ?/ () $333056

SIGNATURE:
SIENATURE AMD TYrel TR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Daywne Phone ¥

4




