FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

POCU M E NT # P04000000269 01-24-2005 90040 026 ***150.00
Entity Name
THE CABINET PLACE OF SARASOTA INC.
Principal Place of Busingss Mailing Address q U U U q b ‘ 3
5310 ASHTON COURT 5310 ASHTON COURT
SARASOTA, FL 34233 S SARASOTA, FL 34233 US
e sV AR A R
Suile, Apt. #, eic. Suite.. Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI ber Applied For
ot j"g - / 0 ?/ QK’O Not Applicable
Zp " - ’qun.try,. Zip Country 5. Certificate of Status Desired O gg'g;jqaf:;““"a'
e et G NEMO and-Address of Current Reglstered Agent 7 Name and Address of Néw Reglstered Ag-:e-m i )
SO : Name
COCHRAN, MICHAEL W
5310 AS..HTON COURT o . Sireet Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34233

: . - City — FL I Zip Code

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

SIGNATURE

Signature, typed or printed namo gf [qgmsrlnd agont and lite if applicable. {NOTE: Rogisteraa Agenl signature roquired when reinatating) DATE
FILE NOWH! FEE IS 5156;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTORS IN 11
TilLE P : 1 petete TLE [T Change [T Addition
NAME COCHRAN, MICHAEL W HAME
STREET ADDRESS | 5310 ASHTON COURT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-S7-2IP
TIILE VP O pekete TITLE A Change [ Acdition
NAME COCHRAN, DIANE L NAME
STREET ADDAESS | 5310 ASHTON COURT STREET ADDRESS
CITY-8T-7IP SARASOTA, FL 34233 CITY-ST-21P
TRLE 7 Delete TIMLE ' [ Change [ Addition
NAME - . . e omo—— W CHAME - e - y s
STREET ADDAESS STREET ADURESS
CITY-ST-2ip CITy-ST-2IP
LE ] pelete TITLE [ change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . Ciry-S1-21P
TLE ‘ © O petete e JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TLE [3 pelete | e T3 Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P . CITY~ST-ZIP

12. | hereby certify that tho information supplied with this filing does not quality for the exemption staled in Section 119. OT$3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal ceifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as reguired by Chapler Fiond Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all OtW empowered, /ﬁ‘ A ~

SIGNATURE: 7 2chiall 20/ it /”ﬂéJ/MNT' )-18-05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang &




