2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. ]

DOCUMENT # P93000044217

1. Entity Name
ATKINSON CABINETRY, INC.

Principal Place of Business

161 S. YONGE ST.

Mailing Address
161 S. YONGE ST.

34057353

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90028 048 ***150.00

ORMOND BEACH, FL 32174 1S ORMOND BEACH, FL 32174 US
2. Principal Place of Business 3. Mailing Address ““Hm Hl
3670 us Hwy 1 South &~ sanu
Suite, Apl. #, etc. 7 Suite, Apt. #, etc.
03312004 Chyg-P CR2E034 {10/03
Sk 260 g (10/03)
City & State City & State 4, FEI Number Applied For
rL Augushre, FL 59-3196353 Not Applicabie
3 2080 . (Zj'";;\ ap Country 5. Cettificate of Status Desired O gg'gil‘;f:gh"a’
5. Naime and Address of Current Regieiared Agent 7. Name and Address of New Registered Agent
Name

ATKINSON, LARRY T _
18+ SYONGEST- 4R Oakriont Cir
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL ==

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

the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agent and titie it applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaig_}n Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delets TME [JChange [ Addition
RAME ATKINSON, LARRY T NAME
STREET ADDRESS | 42 OAKMONT CIR STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32174 CITY-ST-2P
TE §TD [ Delets TME O Change [ Addition
NAME ATKINSON, PATRICIA P NAME
STREET ADDRESS | 42 OAKMONT CIR STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-7P
TITLE vD O Delete TME [ Change [ Addition
NAME ATKINSON, RODNEY - HAME -
STREET ADDAESS | 2218 ROBIN HOOD TR STREET ADDRESS
Cy-S1-2IP S DAYTONA, FL 32119 CIY-S1-ZIP
TLE Opelete  -'] ™e [JChangs [ Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LAY-5T-ZP
TITLE [ Detete TirLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP TY-5T-ZP
TTE O petete TME [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the inf
indicated on this report orfupplemental report is trug,
of the corperation or the heepfer gr trustee empo

changed, or on an attac t n address,

SIGNATURE:

"

afon supplied with this filing does not qualify for the exemption stated in Section 118 07 3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statujes; and at my name appears in Block 10 or Block 11 if

sial RE AND TYPEI

(OR PRINTED NAMFE OF SIGNING OFFIGER

DIRECTOR Daytime Phone ¢




