2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000023245

1. Entity Name
CABINETS MORE OR LESS, INC.

Principal Place of Businass

200 KELLY RD., BLDG. C, UNIT #4

NICEVILLE, FL 32578

Maliing Address

NICEVILLE, FL 32578

200 KELLY RD., BLDG. C, UNIT #4

2, Principal Place ¢f Business

3. Malling Addrass

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90152 001 ***150.00

T

Suite, Apt. #, etc, Suite, Apt. #, eic.

01272005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number - — _ |. .| Applied For_ _
A00 Y 280 Not Applicable
Zip Gountry Zip Country 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstared Agent
Name

WILLIAMS, JAMES E
200 KELLY RD., BLDG. C, UNIT #4
NICEVILLE, FL 32578

Street Address (P.O. Box Number is Not Acceptabla})

City FL l Zip Coda

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

the abligations of registered agent.

SIGNATURE ; — -

Signature, fyped or printad name of registerad agent and ttie if applicabla.

(NQTE: Ragimtarad Agrent signatre required when rainctating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

@, Election Campaign Financing
Trust Fund Contrikution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PSTD O Delete TmE SE€ECAeTHAT O Crange  E2Addiion
KAVE WILLIAMS, JAMES E N SN gme  PAETTY M A

STREET ADDRESS | 1928 BENTON AVE. s AnRess | (ol @nresr Hemaw fwdY

om-st-zP | NICEVILLE, FL CUY-ST-ZP  [jd | Cduyr € [N 352

TE VD O petee TIMLE O cChange [ Addition
NAME KIRKLAND, JAMES W NAME

STREET ADDRESS | 303 FLORIDA ST. STREET ADDRESS

ooy-sT-2° | NICEVILLE, FL - - —N-cimv-gr-zp ~ e —— - = - — - . _
TINE O pelete TILE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S7-21P 7 crry-S§T-2

TITLE : O Delete TME [1Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTyY-SE-TP

THLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2iP CaY-ST-2IP -

TIME O pelete TIE ‘' cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CTY-57-ZP CITy-ST-2p

12. | hereby certity that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effact as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachmant with an address, with all other fike ampowared.

(W S e
SIGNATURE: \f L\

TJAnEs € Witk A 3

J-5os  gs0 1172574

SIGNETURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

Daytithe Phona #




