2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 09, 2004 8:00 am
ecretary of State

DOCUMENT # P04000003424

1. Entity Name

BRUCE BALDWIN CABINETRY & TRIM, INC.

09-09-2004 90009 023 ***558.75

Principal Place of Business

1524 SPRING RIDGE
WINTER GARDEN, FL 34787

Mailing Address

P.0. BOX 978
OCOEE, FL 34761

3. Mailing Address

2. Principal Place of Busipess
1596 Sher kootne. Ave| Po.Box A28

A O TR

Suile, Apt. #, etc Suite, Apt. #, etc.

09022004 Chg-P CR2E034 (10/03)

City & Slate ity & State 4, FEI Number Applied For
Wintee Gavden FL. L Ocoee, FL LYAIR)IRS Not Applicable

Zin Country Zip Country - X $8_75 Additional

5. Certificate of Status Desired )
3 tqu -7 u 5 '4 3 q 76 f U-S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e ~--

BALDWIN, BRUCE J

1524 SPRING RIDGE
WINTER GARDEN, FL 34787

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

'y submits this statemernyfor the,

istered agent.

LAl le

pose of, changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

26 /o

SIGNATURE
%natuvn typed or printad name/pl erad agent anr.l title it ipullna‘ﬂe / (NOTE: Registered Agent signature required when reinslating) DaATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 00 Added to Fees
10, ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬂ\Delele THLE P0 ﬁchange [ addition
HAME BALDWIN, BRUCE J HAME cuce %&.\Ahxfd\
STREET ADDRESS | 1524 SPRING RIDGE STREEY ADDRESS \5 % < 'ne, bm ne A ve.
cny-5T-2F | WINTER GARDEN, FL 34787 iTY-S1- 2P D hendee (robdaen f-:z_. 3%
TME [T Detete TIRE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TILE [ Detete TIiLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CIry-ST- 2P
TITLE [ peee TME [ Change [ Agdition
WAME HWAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CIrY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITy-5T-2P
TME [ Detete TIME [ charge ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIfY-ST-2IP CITY-57-ZiP

12. | hereby certify that tha information supplied with this filin
indicated on this report or supple al report is true an
of the carporation or the racasive
changed, or on an atiachmen

SIGNATURE:

%

grad.

does not qualify for the exemption stated in Section 1189.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that rny signature shall have the same legal affact as if made under oath; that | am an officer or director
eport ag reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Block 11 if

2/ foy

Dals Daytime Phone




