2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P04000000844 ecretary of State

1. Entity Name : 04-28-2004 90270 040 ***150.00
SOUTHERN CUSTOM CABINETRY OF HIGH SPRINGS,
INC. . )

Principal Place of Business v - Mailing Address

27503 NW 78TH AVE | . ) . . . 27503 NW 78TH AVE -
HIGH SPRINGS FL 32643 ’ HIGH SPRINGS FL 32643 '
us . us )

Suile, Apl. #, etc. K Suite, ApL. #, etc. MOORE CR2E034 (11/03) .

N NANARE ZocossHs07 | Jmues

. Zi Ci i A -
® &p{ry / { Vle\, - Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name snd Address of Current Registered Agent - - -:7. 'Name and-Address of New Registered Agent- - -~ -

B " NI —) - - m - e i —— e et - - r s

" MCCAULLEY, RICHARD L -

27503 NW 78TH AVE Strest Address (P.0. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City F L Zip Code

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

SIGNATURE
Signature. typed or prmted name of registerad agen and titie f appiicable, (NOTE: Registered Agent signature requirad when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. Bl OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me . |P . 7 Defete TITLE [ Change [ Addition
NAME .«,: MCCAULLEY, RICHARD L NAME
STREET ADDRESS [ 27503 NW 78TH AVE STREET ADDRESS
cmy-sT-2p |HIGH SPRINGS FL 32643 CITY-ST- 2P
THLE . [ pelete TME ‘ [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET.ADDRESS
CiTY-ST-20P - ' CITY-ST-2IP
TILE : [ etete TILE ’ - - [ Change [ Addition
NAME NAME
-STREET ADDRESS : — e e —— e - C e e s e e B STREET ADDRESS < | m - e o - L e i o e ————
CITY-ST-ZIP CITY-ST-24P
TTLE [ petete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-2p CITY-57-ZiP
TILE 7 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ Detete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IF CITY-ST-23P

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Iwith an address, with all othekhke empowered.

SIGNATURE: __7Z>¢r.

e’
SIENATURE

ooy A
AND TYPED OR'P

J
Daytime Phone #




