2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000080018

1. Entity Name
MAJESTIC CABINETS, INC.

Mailing Address

4189-B JAMES STREET
PORT CHARLOTTE, FL 33983

Principal Place of Business

4189-B JAMES STREET
PORT CHARLOTTE, FL 33983

| SIGNATURE:

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90020 011 ***150.00

04004641

A

01312004 No Chg-P CR2E034 (10/03)
4. FE| Number Appliad For
65-0550796 Not Applicable

i<

5, Certificate of Status Desired

$8.75 Additional
Fee Required

a

4 e L i
6. Name and Address of Current Registered Agent

NORRIS, L. MICHAEL
4189-B JAMES STREET
PORT CHARLOTTE, FL 33983

i

the cbligations of registered agent. -

I Rt

a o v o A e v L

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 Flerida. | am familiar with, and accept

o

_ - After May.1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

SIGNATURE L e : ~ B P S ST
: Signature, typed or printed nama of registered agent and title if applicabla, [NOTE: Registered Agent signature requirec whan reinslating)_
! .. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

10, - CFFICERS AND DIRECTORS |
CTITLE P

NAME NORRIS, MiSHAEEt. L. MICHAEL

STREET ADDRESS | 182 ALLWORTHY STREET

CITY-S7-2P PORT CHARLOTTE, FL 33952

TLE VP

NAME SCHULTZ, JEFFREY D

STREET ADDRESS | 3476 CONMORE ST.

CITY-ST-ZP PORT CHARLOTTE, FL 33948

TME _ T .

NvE NORRIS, MICHAELL- L. MiclAEL - "
STREETADDRESS | 182 ALLWORTHY ST.

CITY-51-2P PORT CHARLOTTE, FL 33952

TILE ]

NAME SCHULTZ, JEFFREY D

STREET ADDRESS | 3476 CONMORE ST.

CITY-ST-2P PORT CHARLOTTE, FL 33948

TME

HAME

STREET ADDRESS [

omY-5T-2P © e .

e BREREE }

NAME o A
STREET ADDRESS | - -- .

CIY-ST-2P - . ) . B T T o

4

12. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repert )
of the corporation or the receiver or truste
changed, or on an attachment with an

this filin
rua ang

7

accurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer or director |
warad to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if*

3)i), Florida Statutes. | further certify that the information »

z{g{w QY1 Tt - 1615

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




