FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT ]

DOCUMENT # P04000163902

1. Entity Name

JOHN RICHARDS CABINETS, INC.

05-04-2005 90112 009 ***158.75

Principal Place of Business

1940 CROWN PARK DR.
VALRICO, FL 33594

Mailing Addrass

1940 CROWN PARK DR.
VALRICO, FL 33594

14016698

2. Principal Place of Businass

3. Mailing Address

ORI

Suite, ApL #, elC.

Suite, Apt. 8, etc.

T

04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Appliec For
H1—OC| Lfdisl'p Not Applicable
Zip Country Zip Country ' ‘ $8.75 Additional
. f f Des "
5. Certificate of Siatus Desired W Feo Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, JOHN
1940 CROWN PARK DR.
VALRICO. FL 33594

Streel Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity spdbmit.
the: obligations of registedd a

atkmant for the purpose of changing its registerad office or registerad agent, ar both, in the State of Fiorida. | am famitiar with, and accept

SIGNATLR

e of regaslerod agenl and Lig il apphcablg

(NOTF Rug starsn Agenl signalure raquired when rainslalng}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE DP [ Deiere THLE [ change [ Addition
NAML RICHARDS, JOHN NAML

SIALE ADDRESS | 1940 CROWN PARK DR. STREET ADDRESS

CIry-St-2i0 VALRICQ, FL 33594 Ciy.S1.21P

T O Dslete TMLE [ Change [ Adaition
RAME NAME

STREEF ADDRESS SIAEET ADDRESS

Clly-51-2IP CITY-ST-21P

E O oetete TME [ Change [ Aodition
HAME NAME

SIHEET ADDALSS SIREE] ADDRESS

Cliy-S5-2IP CiY-§T-2iP

ik O pelere TLE ) ‘_[:1 Change [ Addilicn
HAME NAME

STREET ADOAESS STREET ADORESS

ony-gt-2p CI7Y-51-21P

Lk O pelete TILE [ Change [ Addition
TAME NAME

SIRLLY ADDRLSS STALET AUDRESS

CaY-St-ap CTY-§1-2p

niL 1 pelete HILE [ change [ Addition
NAML NAME

STRLET ADDRESS SIRECT ADDRESS

CIlY-S1-2p CiiY-SI-7P

SIGNATURE: (-

61 qpatify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartity that the information
d that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S?V‘TURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Date Daytime Phong #

|




