"2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000062487

1. Entity Name
DISALVO'S CRAFTSMAN CABINETS, INC.

Principal Place of Business

404 NORTH MADISON STREET
QUINCY, FL 32351

Malling Address

QUINCY, FL 32351

404 NORTH MADISON STREET ™~

DO NOT WRITE IN THIS SPACE

——— -

TR et i R o L

= (IR

Apr 09, 2004 08:00 AM
Secretary of State

i

41142004 Mo Chyg-P CR2E024 (10/03)
4. FEI Number Applied For
58-3395839 Not Appiicabie

5. Cerificats of Status Desired O

Fee Requirad

$8.75 Adduionai

§. Name and Address of

LINES, BLUTCHER B
121 NORTH MADISON STREET
QUINCY, FL 32351

CurreniRogistorsd Agent |

" DO'NOT WRITE
"IN THIS SPACE

g

8. The abova nemed entity submits this statement for the purposs of changing its registered offica or ;%&is!ered agent, or both, in the State of Florida, | am famiiar with, and accept

Frowi DS

the ohligations of registerad agont.

SIGNATURE \_;/?M/z, / Q,,gaﬁm

Hgranirs, ypet o prinved oame of tegisiercd agent and Stia F apphcable. {NOTE.

4~ 5;;(9 vd

Il Agond cgquired when 3

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

4. Etection Campaign Financing
Trust Fund Contribution. =~

$5.00 May B2
Added to Fees

HONoonI0e01l

10. OFFICERS AND DIRECTORS

P
DISALVO, FRANK J

404 NORTH MADISON STREET
QUINCY, FL

e

RAKE

STREET ADCRESS
LAV RY {4

WE

HAME

STREET ADDRESS
CIYy-§7-21p

TIRE

NAME

STAEET ADDRESS
Gy -5T-2P

_ DO NOT WRITE

RTE

HAME

SIREET ADDRESS
Live-81-2F

"IN THIS SPACE

TELE

RAME

STAEET ADDRESS
CIY-ST-ZP

IITLE

HAME

STRELT ADDRESS
CiTy-§1-219

14/05/04-B0038-001 150,00

12. 1 hereby certify that the infosmation supplied with this filing does rot

indicated on this report or suppiemantal report is true and agcurate and that my signature shall have the same legal effect as i made under oath; that ¢ am an officer or direcior
of the corporation or the receiver of trustes empowered to execute this repon as required by Chagter 807, Florida Statutes; end that my name appears i3 Slock 10 or Block 11 i

9-4-o g50-875-2552

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: FRANI T SALve T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ool (0Kl

qualify for the exemption stated in Section 1 19.07%3}(‘;). Florida Statules. | further cartify that the information

Taylme Phona &




