2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # P95000036440
et ecretary of State
CABINETS FROM PARKERS, INC. 04-22-2004 50008 019 **150.00
Principal Place of Business Mailing Address
216 ROSS RD P O BOX 5612 FuIU
TALLAHASSEE FL 32310 TALLAHASSEE F. 32314 3038382
U
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3313861 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gfq L‘:\i?ed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
gFg‘ggg‘é‘g@RREN P Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agant and title i appicable [NOTE. Ragsierad Agent signatura required when reinstating) DATE
“FILE NOW1I!. FEE IS.$150.00 “: < - , .
. R G ey 1 e mme R 9. Election Campaign Financ
- “After May 1, 2004 Fee will be $350.00 .. -." T:J:liFund C(?r?tlr?buiilon. " O Ecisd'gi?ohg?;f °
- Make Check Payable to Florida Depariment of State *
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE P 3 petete TITLE [ Change [ Addition
NAME BENSON, WARREN NAME Renso (“32 W "”“E‘:“‘
STREET ADDRESS | 6004 BUCK LAKE RD smeersooness | G4 T Doy Kiw
CTY-ST-7P | TALLAHASSEE FL 32311 CITY-ST-ZP Talds AL BAL3T
THmE 1 pelete THLE [T change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-2P
e [ Delete TME o [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 pelete i T [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE {1 Celeie e [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
ot the corporatian or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. -l
SIGNATURE: _7efeuien  warren Bensow dlaofoy  (350)942445Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~— J Daynme Phona #




