2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000047265

1. Entity Name

B & C CUSTOM CABINETS, INC,

e

Principal Place of Business
g401 S. FLORIDA AVENUE

UITE B
INSVERNESS FL 34450
U

Mailing Address

4401 S. FLORIDA AVENUE
SUITE B
ILS\JSVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90238 025 ***150.00

(AL

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
2 A000 '7 5‘6 ') Not Applicable
Zip Country Zp Country i - $8.75 aaditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
b Mame -
i:loqﬂg EtgﬁAISETX'VhEANUE Street Address {P.0. Box Number is Not Acceptabile)
SUITE B
INVERN ESS FL 34450
- City Zip Code
FL

8. The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent. -:

SIGNATLRE -
- Sigrature, iyped or prnted name of 16gistered egent and il f appheable

{NOTE Regrsterad Agent signatwe reguroed when reinstaing}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TITLE C]cChange [ Addition
NAME SHORT, ELIZABETH M NAME
STREET ADDRESS | 4401 S. FLORIDA AVENUE, SUITE B STREET ADDRESS
CITY-S§T-2IP INVERNESS FL 34450 CITY-5T-21P
TITLE P 3 Delete TITLE O change [ Addition
NAME HAYWARD, BROCK NAME
STREET ABDRESS (4401 S. FLORIDA AVENUE, SUITE B STREET ADDRESS
CITY-S1-2IF INVERNESS FL 34450 CITY-St-2P
TITLE C Delets TITLE - et [1change [ Aadition
HNAME NAME
STREET AGORESS - |~ - R - STRECT ADDRESS —j——— - - — — e —
CITY-S1-2iP CITY-ST-21P
TINLE 73 Delete TITLE [ Change 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-§7-2IP oTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 ssgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requjred
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S=<12a3614 P, SHoy

apter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

Y-20.-05 3s52-72.-5¢88

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR Dl

Data Daywme Phane #

.



