2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P04000135921

1. Entity Name

OLDE WORLD CABINET DESIGNS, INC.

Principal Place of Business

935 N ORANGE AVENLUE
E
WINTER PARK, FL 32789

Mailing Adtress

!EJSS N ORANGE AVENUE
WINTER PARK, FL 32789

45

3. Malling Adgress

2. Principal Place of usmess
< AMg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 25, 2005 8:00 am

Secretary of State

02-25-2005 90150 031 ***158.75

00

02222005 Chg-P CR2E034 (10/03)
Above
City & State N City & State FEI Number Applied For
2 O-[7/-3C 73 Not Applicable
Zl%’}-” 5) Coum} 6 Zp Country 5. Cenificate of Stats Desired gg'gfq;?::hMI
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name. = . _ . . e e - R
"BROWNJACKIE™ ™~~~ ~— = =TT m oo
635 TERRACE BLVD Street Address {P.O. Box Number is Nol"@‘cce_ptaye)
ORLANDO, FL 32803
City FL l Zip Code

8. The above named entily submits this statement for ihe purpo,

f changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligatio jstered agent. . / /
SIGNATURE W 2 / ﬂ,:ﬁ/
an neme of regusterad n@nM big. {NCTE: Reg:stered Agent signature requred when rénstztng) IDATE I
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be s
After May {, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added te Faes
!
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P O pelets e ! D crange [ aodtion
NAME BROWN, JACKIE NAME
STREET ADDRESS | 935 N ORANGE AVENUE, SUITE E STREET ADDRESS A
CiTY-ST-2P WINTER PARK, FL 32789 CIY-ST-2P
TILE O petere TIMLE i ClChange [ Atcition
NAME NAME i
STREET ADDRESS STREET ADDRESS (‘
CITY-GT-2P CITY-57- TP
TE O elete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P Chy-s1-7P
e ‘ ] e DlDewe QMM oo .. e - . O Crange_— [ Adcilon_
N == """ — Il e <

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CMY-Si-7iP
TRE [ Delete TLE Octange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-7P CITY-ST-ZP
TIME [ Detete TE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustee empowered o execute 1
changed, or on an attachment with an address, with all other fike

SIGNATURE:

d

does not qualify for the exemption stated in Section 11207
accurale and that my signature shall have the same legal &f

o

port Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

3)i). Florica Statutes. | further certify that the information
fect as if made under oath; that | am an officer or directar

Phone #

,7;./ IO/DO;.




