2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094882 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
KEYWOOD CABINET DISTRIBUTORS CORP.
Principal Place of Business Mailing Address .
POST OFFICE BOX 82 - " POST OFFICEBOX 82
KEY COLONY BEACH FL. 33051 KEY COLONY BEACH FL 33051
Suite, Apt, #. etc. Suite. Apt. #, etc. ‘ - MOORE CR2E034 {11/03)
Cily & State City & Stale ) — 4. FElNumber Tapplied For
o i 85-0630650 Not Applicable
o Country ap Country 5. Certificate of Status Desired O gese-ggq lﬁ?:étiana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name
5E%E[5-I§N%CSHFACREBEF Street Addrass (P.O. Box Numnber is Not. Acceplable)
MARATHON FL 33050
City FL p Code”

8. The above named entity submits this staterment for the purpose of changing its registiered office or ragistered agent, or both, in the State of Fierida. | am farmitiar with, and accept
the obhgations of registered agent.

SIGNATURE P . : e
Signatura, typed or printed nama of regestared agent and (Ma 7 apailicable, {NOTE. Registered Agent sigratuTe reguired whon rainstabiog) DATE
FILE NOW!I! EEE IS $150,00 . A .
B vill FEE 1S 315000 9. Elect Fi
Adter May 1, 2004 Fee will be $650.00" " ot Pt Gonttons - [1 a0 May Ee
Make Check Payable fo Florida Depariinent of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elets e [ Change ] Addilion
NAME RUDELL, RICHARD F NAME
STREET ADORESS | 11231 FIFTH AVENUE GULF STREEY AUDRESS UOOmnGs108s
omv-sTzP |MARATHON FL 33050 GTY-51-ZP 02/04/04-80135-002 150,08
TTLE [ pelee TILE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-ZiP CITY-ST-2IP
TINE O oetete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE D eiete TITE [T Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2P CIFY-ST-21p
THLE 3 pelete TITLE 3 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-TP eIy -$1- 2P i o
ME [ pelste TLE 3 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21p

12. | heraby gertify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 118.07{3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under path. that | am an officer or director
ol the carporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addrass, wim‘%v e e e e
] — .
SIGNATUB@/@ Jarary A9, 200
T

URE AND TYPED OR PRINTED NAMBQF SIGNINGDEFICER OR IRECTOR 7 Natg ¥ Oavare Phorg ¥




