«vv4 run PRuUrli CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000002038

1. Entity Name

FLORIDA CLOSET SYSTEMS, INC.

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90270 043 ***150.00

Principal Place of Business

2745 N CARQOLINA RD
CRYSTAL RIVER FI_ 34428

Mailing Address
2745 N CAROLINA RD

CRYSTAL RIVER FL 34428
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B i et e I . -

" HANCOCK, CHRIS K_
2745 N CAROLINA RD
CRYSTAL RIVER FL 34428

2. Principal Place of Business 3. Mailing Address I|

Suita, Apt. #, etc. Suite, Apt. ¥, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

1 &5 - 2 45256 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired J $8'75 "‘,‘ddi““"a’
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B ;,: e e e = = - ona

Sireet Address (P.0. Box Number is Not Acceptable)

A4S 2. (ARO Iy 20D
CJ&L;LST;PL, R\V@L

City

FL | %ad25

SIGNATURE

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

(NOTE: Registered Agenl signatura requrrad when reinstating) DATE

9. Election Campafgn Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME [ Change  [7 Addition
NAME HANCOCK, CHRIS K NAME

STREET ADDRESS | 2745 N CARQLINA RD STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-51-71F

TITLE [ Deiete TITLE [C] Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIILE ) . R Oostete . - .§ TE <= o O Change * [T Addition
e . B RAME

STREET ADDRESS - - —_— - ~ b e STREET ADDRESS - it o ——— - -

CITY-ST-2IP CITY-ST-2IP

TE . 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

THLE ] etete TTE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-21F CHTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or
changed, or on an aftach

SIG NATURE:

th all other Iike empowered.

< W Uaucok

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
S igceiver o rustee empoyered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

> fafo4  méa -5 8813

SIGNATURE AND TYPED OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Uayume Phene #




