2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000049345 Mar 18, 2005 08:00 AM
1. Entty Name _ Secretary of State
SPECIALTY CABINETS OF MANATEE COUNTY, INC.
Principal Place of Business —:;? o Mélling Address )
1411 18TH AVENUE DRIVE EAST 1411 18TH AVENUE DRIVE EAST
PALMETTO FL 34221 - _ PALMETTO FL 34221
i ARG AATA R
Sute, Apt-#,etc. T T | Sdte Apt el o 1st MOORE CR2E034 (10/04)
City & Stae ~ T cwyastate T 4. FEI Number |__[Applied For
] . , 65-0766265 Not Applicabl
Zip Country Zp Country 5. Cenificate of Status Desired | gg'g:]l‘;g;gﬁona]

7. Name and Address of New Registered Agent
Name ' )

?E-Iﬁ %N%%HG‘E\F;EI;QBE DRIVE EAST Street Address (P.0. Box Number Is Not Adseptable)
PALMETTO FL 34221 — -

City ’ . FL ﬁp Code

8. The above named entity submits this statefnent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agant. ’ '

SIGNATURE

Signalrs, Iyped o phinted name &F ragisiorad agant and til if eppficable ° (NOTE Registerad Agert sighalur requirad whan relnstafing] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Gheck Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, ] Added to Fees

10. = GFFICERS AND DIRECTORS 3 BT ' RDDITONSCHANGES TO OFFICERS AND DIRECTORS IN 11

L D - 1 Detete — mr ' ‘ [Jchange [ Addition
HAME SPRINGS, GERALD R o

STREET ADDAESS | 5712 23RD STREET WEST ] STRELT ADDRESS

cry-sr.ZP | BRADENTON FL 34207 o ) CTY-5T- 1P

(3 D T ] Deiete iul3 ' N C3Changs [ Addition
e SPRINGS, ELIZABETH M H o - }ggggg -‘{%%3, . | 150,00

STREET ADDRESS | 5712 23RD STREET WEST STRFFT ADDRESS ¢ W i wEhia

GiTY-51- 2P BRADENTON FL 34207 cify-ST-21P

e D T T Delete Tt ‘ T Change [ Addition
NAME SPRINGS, THOMAS E AME

STREET ADDRESS | 5712 23RD STREET WEST N stecerapoarss

oIv.s1-2¢ | BRADENTON FL 34207 TS 2P

e S [T pefete e [ Change 1] Addition
HAME NAME

STRCET ADORESS STRFFT ADDAESS

CITY-ST-.2IP CIry-Si-7IF

e i ' [Joedete  f nne I [JChange ] Addilion
NaME NAME

STRLLT ADDRESS STREET ADDRESS

CIv.ST. 2P CY-5T- 7P

i o B - L7 etets e [ Change [ Addition
HAME MAME

STREET ADDRESS SIREE] ADDRESS

oy ST 2P G 5128

12. | hereby cerlify that the informations supplied with this filing does not qualify for the exemption stated in Section 110.073)(), Florida Statutes | further certify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation ar thé receliver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATUREY 2

Paylrme Phone 4

3hylos 947371781




