2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

1. Entity Name 04-29-2005 90191 001 ***150.00

CORRY CABINET COMPANY, INC.

Principal Place of Business Mailing Address

811 N. MAIN STREET 811 N. MAIN STREET

HAVANA FL 32333 IS : HAVANA FL 32333 IS

IR
2. Principal Place of Business 3. Mailing Address '” |L ”l 1

P 0. Box 494

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State LEIY & State 4. FEl Number Applied For

avana L 59-3288515 Not Applicable

Zip Country Zip Country " . $8.75 Additional

32333 A S 5. Certificate of Status Desired O Fee Required
—_ - 6. Name and Address of Currant Reglstared Agent. - . ) - _ _7. Nama and Addrass of New Ragistared Agant _ —_———— o}
Name H (_

CORRY, HENRY Corry , Henry

106 3RD STREET S.W. Syreel Addrdss (P.0. Box Number is Not Acceptable)

HAVANA, FL. 32333 €11 N Main Streer

City FL | Zip Code
s Vit & 313373

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

the obligati o] registered agent, N
SIGNATURE Hinrv C C—o Yy ey ¥-0%

Signanse, typed or pri @ of regutered, ‘and itie f applicabie. TNOTE: Registered Agent signatura dacur ed when restatng) DATE
T
-FII.E NOWN! FEE IS $ .00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD 7 Deteze TIE Py Ckfrange [ Acdition

NAME CORRY, HENRY Nt c,.m«Iz , Henry C

STREET ADURESS | 106 3RD STREET S.W. smaTappess | Lo Bow 99

CAY-ST-2P HAVANA, FL 32333 CY-ST-2P aviama - 32332

TLE VSD 3 Delete TITLE [Ocrange [ Aadition

NAME CORRY, MARY NAME

STREET ADDRESS | 58 FOUNTAIN RD STREET ADDRESS

CITY-§T1-2P HAVANA, FL 32333 CITY-S1-Z21P

TITLE D [ pelete TLE { Change (] Addition

NAME CORRY, JOANNA NAME

STREET ADDRESS | 613 MILLWOOD DRIVE STREET ADDRESS

CImY-57-2P HAVANA, FIL 32333 CY-S1-0P

TILE [ petete TLE [ Crange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-27 CITY-ST- 2P

TILE [ Delets TIME [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ANIDRESS

ory-S1-3P cITy-S1-2P

L [ Delete e [ Crarge  [J Addition

RAME - B T - Lt NAME

STREETADBRESS | - . «ve .7 R SEE , STREET ADDRESS

CTY-57-2P ory-s1-op .

12. I hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this repart or s ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an all; . with all giher like empowered.

SIGNATURE: (Lo _, Henry L Gy dmav0s 9)s39.cvss

smumnﬁmn?éon mmnmsossm?brmenmmsuoq 4 Date Daytme Phone #

[ 7



