2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P04000028224

1. Entity Name

B&C CABINETS, INC.

Principal Place of Business

PO BOX¥14
PLYMOUTH FL 32768

Mailing Address

PO BOX 714
PLYMOUTH FL 32768

2. Principal Place of Business

3. Mailing Address

N

Il

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 029 ***150.00

Il

Il

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
SIHY 972 ‘y{ Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ gg;;?qt‘:g:;m"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ' - -
ggfl)%E(}l{,EnlgﬂKAﬁ ELECTRIC RD Street Address (P.O. Box Number is Not Acceptabie)
UNITS 9 & 10
PLYMOUTH FL 32768
City FL [ Zip Code

SIGNATURE

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

Sgnatue, typed of prntad name ¢ registerad agent and titla if apphcabla.

{NOTE' Registared Agent signatura raguired when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

35.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete HILE [ change [ Addition
NAME CLARK, LARRY L NAME
STAEET ADDRESS | PO BOX 714 STREET ADDRESS
cny-si-zf |PLYMOUTH FL 32768 CITY-ST-2IP
e D [ Delete TIMLE O change [ Adalition
NAME BAILEY, RICK A NAME
STREET ADDRESS | PO BOX 714 ) I STREET ADDRESS
CITY-ST-2IP PLYMOUTH FL 32768 CTy-81-7P
TILE T T T OTDeele” TILE B - I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS o - _
eiv.si.ip [T T T . = Fowsew |° T T T T T T - Ty T
TITLE O oslete TITLE [ Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CATY-ST-7tP CIFY-5T1-7P
TNITLE 7 Detete TIILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TE [ patete TITE [ change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7P

of the corperation or
changad, or on an allec

SIGNATURE:

Nt wi

A

12. | heraby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
a receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i dress, with all other like empowered.

Aol A Ballsy /=305 Hp7-986- 458

SIGNATURE AND TYPED OR PRINTECPNAME-G*SIGNING OFFICER OR DIRECTOR

Dsls

/

Oaylme Phone #




