2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 14,2004 8:00 am

P96000071821
DOCUMENT # ecretary of State
WORLDWIDE CABINETRY. INC 04-14-2004 90062 020 ***150.00
' .
Principal Place of Business Mailing Address
2501 AYERS HILL CT. . 2501 AYERS HILL CT.
LUTZ FL 33559 LUTZ FL 33559
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3402527 Not Applicable
Zp Country Zip Cauniry 5. Certilicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g — ; TiT T ame - — = =T = T -
%AS%?HEJYAEHgS, E{Jltl\_HLT(]_‘,Nl' Street Address (P.O. Box Number is Not Acceptabie)

LUTZ FL 33559

Cily - FL Zip Code

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

SIGNATURE
Swgnatura. typed or grinfeg name of registered agent and titte If applicable, {NOTE: Rogistered Agent signature regured when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
, 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme P - O Delete Tme freavdenk . Pcrenge [ Addition
NAME MCCREARY, MARTIN NAME melreary G\\%\"\"c;\
STREET ADDRESS [ 5518 LINEBAUGH AVENUE sEETADDRESS | ASO1 Pwjer's Hall
Cv-sT-zP | TAMPA FL 33624 CITy-§1-2p L\-\\'Z, i 335359
TILE ] pesete TALE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 7P )
TILE . . _ e e Delte e e T L L s —rm e o ———— - 0 Change [ Addition
NAME ’ NAME
STREETADDRESS | =~ = = =~ —T T ) STREET ADDRESS . T o e e T
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delste TImE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
MLE [ Detere TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§7-2F
TmE [ Detete ks : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7P CITY-5T-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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _/onitx D 1< Gy H-/p. Y &3 3633527

¥ SIGNATURE AND TYPED OR PRINTED NAME OF smvﬁé OFFICER OR DIRECTOR Date Daylime Phone #

| o




