| | FILED
2004 FOR PROFIT CORPORATION Ma 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-10-2004 90459 044 ***150.00

DOCUMENT # P96'000Q§7996

1. Entity Name
EJH CABINETS AND MILLWORK, INC.

Principal Place of Business Mailing Address
939 WINDWARD DR. 939 WINDWARD DR.
MARCO ISLAND, FL -34+48~ MARCO ISLAND. FL 3448~ 24073783

SR S R

.| 05032004 . NoChg-P_  -CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ™ s ropiedFs

59-3421113 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired °
Fee Required

6. Name and Address of Current Registered Agent

5915 TAMIAMI TRIAL N., SUITE 2 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits 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 or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O __ Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME D
NAME HENDRICKSON, EDWARD J

STREET ADDRESS | 1940 SHEFFIELD AVENUE
CITY-5T1-2P MARCO ISLAND, FL 34145 e - . e s B T L TR R

T GETEE L A ¢ —— . T
wMe T e

STREET ADDRESS o _
CITY-ST-2IP ' .

TMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-$T-2p

TILE PR - — e - s . L
NAME

STREET ADDRESS
CITY-ST-2IF

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin
. indicated cn this report or supplemental report is trug an
of the corporation or the receiver or trustee emp
changed, or on an attag] t v addregp,

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)i}, Aorida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 507, FITda Statutes; and that my name appears in Block 10 or Block 11 if

’wen OF PRINTED NANE OF SIGNING OFFCER OR DIRECTOR I Date Daytime Phone #

it = Gther like empowered. 5 j 5 9\3Q‘ 3)9 U\’ _é}_))é} 3

|4



