2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

-DOCUMENT # P95000038576

1. Entity Name

CABINET CRAFT OF ST. AUGUSTINE, INC.

-~ Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90006 007 ***150.00

Principal Flace of Business

235 STATE RD. 207 UNIT 3A
Sg AUGUSTINE FL 32085
U

Mailing Address

235 STATE RD. 207 UNIT 3A
ST AUGUSTINE FL 32095
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, atc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3312803 Not Applicable
Zi Count Zi iti
i ountry P Country 5. Certificate of Status Desired O $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNARD, JAMES |
1500 INDUSTRIAL BLVD
JACKSONVILLE FL 32254

R e Mowag '[A‘_mﬁ

Street Address (P.0. Box Numbeg is hck Acceptable)
2 Ghale R Ag €2 A

St Qugous Hwe  El

City t

FL

B8y

the obligations of registered agent.

SIGNATURE ? M——

8. The above named 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

ST /2 m .M@\’Aq&"a AN

Signatute, typed or printed name of registes Gﬂ)genl and title f applicabla.

[NOTE: Reg:stered Agent swgnatc{e requirad when roinstating

2/ [ oy

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREC TORS

10.

11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P @Deje[g HILE P ' Bchange [T Addiiion

NAME BARNARD, J.I. NANE Jamey W- Colve rt IR {34

STREET ADORESS | 235 STATE RD. 207 UNIT 3A SREETADDRESS | 2 1, Sdatt oA 207 (T 3

omv-size IST AUGUSTINE FL 32095 omy-st-zp St Avgu chnve Al 32084

e ST {1 Detete TILE : [T Change  [] Addition

NAME MONAGHAN, R.M. NAME

STREET ADDRESS | 235 STATE RD. 207 UNIT 3A STREET ADORESS

CITY-ST-2IP ST AUGUSTINE FL 32035 CITY-51-2IP

TILE O oetete TImE [J change [ Addition
[ TTAY — B L TR —— e e e RHAME - B P —_ e ———it - e,

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CIY-ST-2P

TINE [ pelete THLE [Tl Change (] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE 3 pelete TITE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%P

TILE [ pelee TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-21P

changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ?M

R M /“1«9106!:7 LL&V\)

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my hame appears in Block 10 or Block 11 if

Al slp/ () B24-57 55

SIGNATURE AND TVPEE@ PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




