2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P95000000376

1. Entity Name

KITCHEN CABINET SPECIALISTS, INC.

Principat Place of Business - ""':Mailing Addrass

a5%8-5.E. DIXIE HWY
a]éUART FL 34996 STUART FL 34956

us

#5593 S.E. DIXIE HWY

2. Egnapa I Place of Businesg ting Address

56 B ﬁa

443 S PIXIE

wa

HwyI

ecretary of State

04-05-2004 90416 020 ***150.00

T

- Cangd Aows)

nd4a <€ Sue H

.

4‘1%

Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For .
65-0553343 Not Applicable
Zi
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obhgatlons of reglste

;j AH4e)

SIGNATURE

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

127299 W

y)5feo

Slgnalura Iyped or printed name of registered agent and title «f apphcable.

(NOTE: Registered Agent srgnal:lre requirad when reinstating)

T dare

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TITLE ) [ Change  [[] Addition”
NAME ACRES, GARY NAME
STREET ADDRESS | 2553 S.E. DIXIE HWY STREET ADDRESS
CIFY-ST-2IP STUART FL 34996 CITY-51-2IP
TITLE %J_ML +Q/\.ﬂ.a.¢d&acf’ 3 petete TITLE ] Change  [J Addition
NAME ACRES, CAROL HNAME
STREET ADDRESS | 2443 S.E. DIXIE HWY STREET ADDRESS
CITY-ST-ZIP STUART FL-34996 CITY-ST-2IP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
 STREETADDRESS. | - o\ e s - —— aeen o o STRETADDRESS | e mem e e e e - — - -
CITY-ST-7IP CITY-ST- 2P
TILE 3 petate THLE [JChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (3 perete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

CAaRo Ll ACRES PRESIENT.

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all other Iike empowered.

-7~
g3~

SIGNATURE: _%amf W
- S RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR

Daytima Phone # 5133

3 j99!o4 >




