D@ WO Rrcewt Oegrma, FILED
2005 FOR PROFIT CORPORATION ~ Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

P040001

PgﬁgNl;JmE:ﬂENT # 000151706 08-25-2005 90003 043 ***150.00
ELITE CABINETS INC.
Principal Place of Busingss Mailing Address .
120 BAYSHORE DR 120 BAYSHORE DR L
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US ) 5 0 0 6 3 3 5 8
e v AV CTERL AU WD ROC

Suite, Apt. ¥, atc, Suile, Apt. #, etc. 05232005 Chg-P CR2E034 {10/03)

City & Staie City & State 4, FEl Number Applied For

93- oIS Y28 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desred [ ?;igg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MORRISON, LEE
120 BAYSHORE DR Sireet Address (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

T City EL l Zip Coce

8. The abave-namad entity submits this statement for the purpose of changing its registered olfica or registerad agent, or both, in the State of Florida,  am tamiliar with, and accept
the obhgadons of registered agent.

SIGNATUFFF
. Sgaanes, pod of printed name of tagismred agent and tita i apeacabie, (NOTE" Rogicteicd Ageat s:gnatura toqul ed whon reinstaiing) OATE
" FILE NOWII! FEE IS $550.00 5. Elaction Campeign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE PRES o 1 oelete TMLE O change [ Addition
NAME MORRISON, LEE . NAME
STREET ADDRESS | 120 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-5T-2P
TILE VP 1 Delets TITLE [ change 3 Addition
BAME BENJAMIN, DANIEL NAME
SIREETADDRESS | 120 BAYSHORE DR : STREET ADORESS
iy -sI-2iF CRYSTAL RWER, FL 34429 CIFY-ST-21P
s [ Getete TME [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CI7Y-ST-2P CITY-8T-217
TITLE [ etete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ velete e D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-aip CITY-ST. &P
TILE [ pelete TITLE [3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 219

12, | hereby certify that tha information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or diractar
af the corparation or (he recaiver or trustee smpowersd 10 exscute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmem with an address, with all other like empowered,

S|GNATURE/7¢~ P pns LEE plorssson) P-22-05  352-362-5 VX

BIGNATURE AND TYPED OR PRINTED NAWE OF GIGNING OFFICER OR DIRECTOR Dawm Darstime Phone §




