2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P95000010295 Secretary of State
1. Entity Nama 032
TOMOKA CABINETRY SERVICES, INC. 05-03-2004 90425 034 ***150.00
Principal Place of Business Mailing Address
1588 PINE AVE, 1588 PINE AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FiL 32117
F G s LT
Sulte, Apt #, ete Sulte, APt . ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEl Number . Applied For
59-3299882 Net Applicable
2p . , Country Zip Country 5. Certificate of Status Desired O ?i'gguﬁﬁgjﬁona'
_ "+ 6. Name and Address of Cutrent Aegisterad Agent _ 77. Name and Address qf Noew Registered Agent

‘Name

ANDERSGN, RONALD F :
1537 POPLAR DR. Street Address (P.C. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered sgent and title if applicaocte. (NOTE: Regislered Agent signatura required whan reinstating} DATE
< . . ) , |
FILE NOW:!! FEE IS $150.00 8. Electon Campaigy Fnancing $5.00 may Be 4
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addedto Fees :
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [Clchange [ Addition
NAME HART, LARRY C NAME N
STREET ADDRESS | 1588 PINE AVE. STREET ADDRESS
“CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-20P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE . 7 Detete e [ change 3 Addition
NAWE - - - - —— ~NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP : CITY-ST-21P
THE ' O Delete ., [§ TTLE - " O change [ Addition
NAME . - . T T NAME - .
STREET ADDRESS . SREETADDRESS
CITY-ST-2IP ’ ’ ’ CAY-ST-7P

12. | hereby cerlify that the information supplied,with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repprt is true and acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the curporation or the receiver or trustegfmpowered 1o exacilie this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an ss, with all otfrér lilge empowered. .
arey oyt 4l toy By 041000,

SIGNATURE:
SIGNATUREAND TFPEC OR[PRWTED NAME Wcsa OR nm’s_cron e Phare #




