2004 FOR _PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089813

1. Entity Name

POLA CABINET INSTALLATICN, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

734 CENTER STREET
ORMOND BEACH FL 32174

Mailing AEéress

734 CENTER STREET
ORMOND BEACH FL 32174

2. Pringipal Place of Business

3. Mailing Addrass

I

(il

I

|

JH

Suite, Apt #. etc. Suite. Apt # efe MOORE CR2E034 {1 1/03)
Cry & State City & State 4. FEI Number Applied For
59-3415372 Not Applicable
Zip Country Zp Country - N ) $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MNarme - o
POLA, JOHN C . e
-(34 CENTER STREET Streat Address (P.O. Box Number is Not Acceplable)
ORMCND BEACH FL. 32174 : —
City - FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— e - - —— —— —
Signature. typed of prnied name of regrstered agent and titie f applicatie (NGOTE Ragrisidred AQent signaturg raquirdd witen rensiating) y R DATE
FILE NOW!N FEE IS $15000 . = - - . . . o
D RIS 9. Zlection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State *

10, OFFICEHS AND DIRECTORS | . § 1. ADDITIONS {CHANGES TO OFFICERS AND DIBECTORS IN 11

e D 1 Delete T [ Ghange T Addition
NANTE POLA, JOHN C NAME L

STREET ADORESS | 734 CENTER STREET STREET ADDRESS . E.Eﬁ;fﬂi-lﬂg* f ggz ) o
crr-8T-2¢ | ORMOND BEACH FL 82174 _ Jomeseae LS U402 1018 150,00

TIE D sk BT o [CChange [ Addition
NAME POLA, LILLIAN ) NAME

STREET ADDRESS | 420 CENTER ST STREET ADDRESS

CITY-ST- 2P ORMOND BEACH FL Ty -5T-2F

TITLE D ) - [ pelete - TITLE Ol cChange ] Addiian
NAME POLA, HENRY NARE

STREETADDRESS 420 CENTER ST STREET ADORESS

orY-57-2F | ORMOND BEACH FL ¥ covestze

TITLE D » Dlpest: J e ) 0 L-‘.héng'e ] Addition
HAME JAMES, ALBERT NAME

STREET ADDRESS | 1313 HOLLY AVE STREET ADDRESS

CiTY-ST-2ip HOLLY HILL FL 32117 CITY-ST-2IP

TILE T C DOoeets: [ o [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TIiE 7 oelete TLE (] Change [ ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY ST 2P

12, | hereby cerlify that the informanon supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Flarida Stawtes. | further cerlify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatan or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all oiher like empowered.

SIGNATURE: C LR oy o fup fegfon sspcor-ese

{HGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone A




