2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P96000072042

1. Entity Name

RIDDICK CABINET DOOR, INC.

ecretary of State

04-27-2004 90059 045 ***150.00

Principat Place of Business Mailing Address

5146 SE STATE ROAD 100 P. 0. BOX 456
SEARKE FL 32031 STARKE FL 32091
u us

2. Principal Place of Business 3. Mailing Address

WK

il

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3400105 Not Applicable
2 Country ap Counwry 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N oo e e e e v e | Name U S SN S MY
gQABRBB 'PEUP\?#EEY:VENUE Street Address {P.O. Box Number is Not Acceptable)
STARKE FL 32091
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE DF’"‘J‘&L— Lzz Q:M:c)& 2w o

B, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. I am famitiar with, and accept

H-Rf-0Y

Signature. typed of printed name of registered agant and title f apphcadle.

{NOTE: Registered Agent signature requiree] wnen reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

0.7 Cil-z-FlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41
TITLE D ] petete TILE ] change [ Addiion
NaME T RrDDICK DANIEL L NAME
STREET ADDRESG 10096 SW 69TH ST STREET ADDRESS
CITY -5, 2 HAMPTON FL 32044 CITY-ST-7IP
mE D O Detete TiLE " [ Chaage [ Addition
NAME RIDDICK, SHERYL & NAME
STREET ADDRESS | 10096 SW 69TH ST STREET ADDRESS
CITY -ST-ZIP HAMPTON FL 32044 CITY-8T-2(P
_TTLE o _ O.pelete THLE B . e e - e s [ Change . [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SF-218 ) CITY-$T-2P
TILE [ Delets TITLE [0 Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [T Delete THLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - |_crresy. 2

12. | hereby certify that the ipformation spplied with this filing does not quali
indicated on this report or supplemental report is true and acc a d
of the corporation or thg re
changed, or on an attadom

/
SIGNATURE:

FLLLITS

6r the exapdption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am ap officer or director

g by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

lze RJ,(.,_-_L

Dﬁn)lr,f,—
Y240y

3852~ 973~ 7033

SIGNATURE AN{T\’PED OR PRINTED NAME oﬁ(me OFFICER OR DIRECTOR

Date Daytime Phone #




