2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000073654

1. Entity Name
TCB CABINETS, INC.

Secretary of State

01-18-2005 90105 032 ***158.75

Principal Place of Business

1440 HIGHWAY 78 W

Mailing Address
1440 HIGHWAY 78 W

40003169

OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974  US
T S ARV IR I R ER L
Suite, Apt. #, elc, Suite, Apt. #, efc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8- /o ‘/é é\j-\’{ Not Applicable
4 Country Zie Country 5. Certificate of Status Desired 8.75 Additional
s —— ) . - . FeeRequired = _  _|_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETCHISON, MARILYN J =
1440 HIGHWAY 78 W Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL | Zip Code

f
SIGNATURE

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

Signature, lyped of printed name of regisiannd agent and 1 if appiicats. {NOTE: Registered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be

Added to Fees

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peleie TALE N O change [ Addition
NAME ETCHISON, GEORGE D NAME

STREET ADDRESS | 564 SE 39TH TERRACE $TREET ADDRESS

CiTy-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P

TITLE VP [ Delete L (3 change [ Addition
NAME ETCHISON, MARILYN J NAME

STREET ADDAESS | 564 SE 39TH TERRACE STREET ADDRESS

CITY-S1-2P OKEECHOBEE, FL 34974 CITY-ST-2IP

e [ Detete TITLE [ change  [J Anditlon
NAME - . - TE - TR o e =R NAME - - - T T s Tt -
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

THLE [ petete TINE [ Change  [] Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2p CITY-ST-2IP

TITLE O delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE .. . 3 betere TmE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fii‘mg does not gualify 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 accurata and that my signature shall have 1he sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrese™Wwith 2gther like e ered.

SIGNATURERND TYPED @MHE OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE:

Dale Daytime Phone &

/



