2005 FOR PROFIT CORPORATION FILED

ANNUAL REBORT ‘_ Mar 11, 2005 08:00 AM

DOCUMENT # P97000021934 Secretary of State

1. Entity Name
ACCENT CABINET DESJGNS INC.

Princlpal Place of Business N o W' ) r;n;iling Address
621 27THST. S - 621 27TH ST. 3
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

e ARG AR

02042005 No Chg-F CR2E034 {(10/03)

DO NOT WRITE lN TH'S SPACE 4, FEI Number Apptied For

59-3436667 Not Applicable

O $8.75 addiional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agant

SMITH, RODNEY D DO NOT WRITE

3001 34TH AVENUE NORTH

ST. PETERSBURG, FL 33713 : - IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its rogistered office or registerad agent, ar both, in the State of Florida. T am familiar with, and accept
the obligations of regtstersd agent

STREET ADDRESS | 3001 34TH AVENUE NORTH
Ciry-ST-21 ST. PETERSBURG, FL 33713

SIGNATURE — ] o
Signature, typed or printed name of registerad agant ang! itle If applicable ;T Rogfslaredﬁoeﬁtsfgﬂumw recuired whan reinstatisg) - DATE
. 2. Election Campaign Financing $5.00 May Be
Afte:l': :\}I-Eyql?ggésﬁseil?ﬂf ﬁfg £5050.00 Trust Fund Contribution, O Addedto Fees
10. — ___OFFICERS AND DIRECTORS [ i o T
e D S -~ UD0O00RSS749
NAME SMITH, RODNEY D i3/l 1»”@5—8]}&3?-—!3 lﬂ 150, Dg

TITLE D

HAME JORDAN, RANDAL R

STREET ADDRESS | 2128 23RD AVENUE NORTH
CITY-sT. 2 ST. PETERSBURG, FL 33713

TITLE
NAME

i DO NOT WRITE

T © IN'THIS SPACE

NAME
STREET ADDRESS
GRY-ST-2IP

TIRLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

12. | hereby certlfz ihat fhe information suppf:eo‘ with this i img does nat qualify Tor the exermplion stated in Section 118. 0‘?{1 )7, Flerida Statutes. | jurther certify that the information
inclicated on this report or_supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that [ am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes, and that my name appears in Block 15 or Blogk 17§

changad, or on an attac t with an address, with all ather like empowered
SIGNATURE; S/ 05 5 ?-I 72 5
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytimia Phore #

BIGNATURE AND TY,




