| | o FILED
2005 FOR PROFIT CORPORATION ~ Apr 21,2005 8:00 am

ANNUAL REPORT (AR) £ Stat
DOCUMENT # PR4000041442 ecretary of State
1. Entity Name Y - - 03-23-2005 90038 029 ***150.00
MARTIN'S CABINETS, INC.

Principal Place of Business Mailing Address
2306 WELLS AVENUE 2306 WELLS AVENUE TTTTTTT
ALVAFL 338320 - ALVA FL 33920 :
) ' |
RN AR ET R AR
2. Principal Pace of Business 3. Mailing Address
Sute, AL #. etc. . Suite. Apt. ¥, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Appliad For
- S0—0Y0I35¢ Not Applicabla
Ze Country L Couny 5. Certificato of Staws Desired [J . ?:;‘;fq:g”m‘
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name - r— ee.a
T gsEg‘sDI“:‘,%ﬁl_(é “AGELIGIEE—_- T ° T 7T 777 77T sueet Address (P.O. Bax Number is Not Acceptabla) — —
ALVA FL 33920
City FL l Zip Code

8. The above named antity submils this stateraent for the purpose of changing its registered cffice of registarad agent, or both, in the Stata of Florida, | am tamillar with, and accept
the gbligations of registered agent.

»

SIGNATURE -
Sgratute, trped & proted name of registered agent and 1ide f apphcable. (NCTE: Ragrstersd AGan $iprahss redusd when minstatng) DATE -
T o :
: ‘l- 2k : ©. Eloction Campaign Financing ~ $5.00 May Be

1 T I e o el ‘égé‘. Trust Fund Contribution.. [J  Added to Fees
f&ﬂgzbzam:5»Hniu:.m:as.xé:q%Z\l!owgggizmﬂxﬁta;ﬁ\:m&x rﬁ.ﬂ’ii

10. OFFICERS AND DIRECTORS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIfLE P : 0 Delete TTLE {Jchange [ Addttion

NAME HENDROCK, MARTIN P RAME -

SIFEET ADDRESS | 2306 WELLS AVE STREET ADORESS

omy-sT-2p | ALVA FL 33920 CINY-51-7P

TIME O peiste TIME Ocnnge [ addilicn

NAME HAME ’

STREET ADDRESS STREET ADDRESS ,

- S1-0¢ C1Y-SI-2P

TTE 1 Deiew TRE Dchmgs [ Additien
By . . g e

STREET ADDRESS . STREET ADDRESS

Ciy-ST-BP CITY-ST- 2P ) )

TnE 3 Datste TILE [JChange ] Adetion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHrY- ST-ZP : orY-ST-20

TILE [ pelete . TIME Cchange [ Addition

RAME NAME

SIREET ADDRESS STREET ADDRESS

ofy-si-ap CiY-S1-7P

TIE O Delenn TME O cnange [ Addttion |.

HAME HAME

STREE] ADDRESS . STREET ADDAESS

omy-S1-7¢ . an-si-z¢

12. [ heraby certify that the information supplied with this filng 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 supplemantal report is true and accurate and that my signabure shall have the same legal effect as if made under osth; that | am an officer of director
of the corporation of the recelver of JUstoo ampowered 1o exacuts this report as raquired by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other kke empowared.

SIGNATURE: W 2ty o5 (239335 -2am%

D Oft D N, ‘OF SIGNING OFFICER OR DIRECTOR Davtime Phone 4




