2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # P96000002792-. Secretary of State
- vy Hame. ’ 01-29-2004 90077 050 ***150.00
CABINET CRAFTERS OF VOLUSIA, INC. '
Principal Place of Business Mailing Address
395-A FLOMICH ST ' — 395-A FLOMICH ST VIVUURJDE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
oM e~ _Same
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
58-3357493 Mot Applicable
Zip Country e Country §. Certificate of Status Desired O ?g.;;a?:‘;lional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- e e Name >
- - ) T TR A e —~ == e e i o e - ¥ . — _
KIRKLAND, DURRELL She. e
395-A FLOMICH ST Strest Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
City FL Zip Coge

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title i apphcable {NQTE: Registerad Agenl signature required when ranstanng) DATE
8. Election Carnpaign Financing $5.00 may Bs
- Trust Fund Contribution. O Added to Fees
ida: Department of Sta
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TiILE [JChange ] Addition
NAME KIRIKLAND, DURRELL SO R 3al 7-'—{ HAME
et aonness [pasaRranST HY Foxers an STREET ACDRESS
eIy S1-27P mmmsu&aeﬂew 6‘34&4 p F{a, CiTY-5T-21P
TIE O tetete TTLE © DOchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TIMLE 3 pelete TITLE I change ] Addition
TTNAME T [T e - S e - T G - i R .
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-7IF
TITLE [ Deigte TITLE { Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE G Dslete TITLE [ change T[] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S1-21P CITY-ST-7P

12. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certity that the information
indicated on this report or supgjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an &fficer or director
of the corporation or the receivgr br lrustee empowered 10 exgeute 1his report agtequired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen an address, with al! oihglike empowerad. ;
%M o %4
e

SIGNATURE:. A - G

C




