f00% FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008547 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ISLAND COAST CABINET AND DESIGN COMPANY
Princigat Place of Business Mailing Address
927 SE 13TH AYE PO BOX 151368
CAPE CORAL FL 33890 SQPE CCRAL FL 33815
. I ERERE T
Suite. Apt. #, et ) Sunte, Apt. 4, elc. ' MOORE CR2EG34 {11/03)
City & State Cety & State T 4. FEI Number ) Applisd For
65-08099 3_3 Not Applicabis
Zp Country Zp Courtry 5. Certficate of Status Desired [} gi';esq “3?:;“0“31
§. Name and Address of Current Registered Agent __ 7. Name and Address of New Hegisiered Agent .
tame
?ggé’ gEF;: ;H-]-E’I PLACE Sirest Address {P.0. Box Nurﬁbe; is Not Acceptable) § N
CAPE CORAL FL 33990 — — i ——
Cuy FL ; Z&{; 6‘0:19

B. The above named enbly submails this siaterment for the purpose of changing s registered office or ragistered agent, or bath, in the State of Flonda. | am famiar with, and accept
the chiigations of ragistered agent.

SIGNATURE . o e —
Signawre. yped o pmited mame of ragisienas agen! and tie of apphcable MNOTE. AQERt SGr required whart reinstating) BATE
FILE NOW!! FEE IS $150.00 : A
= ¥ . Election Campaign Fi
Aler May 1, 2008 Feo willbo 55000 e o $5.00 w00
Make Check Payabile ta Florida Department of State - )
10 OFF-iCERS AND DIRECTCRS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN H1
THE PSTD [ oelete (1113 O] Change T Addition
NAME HAY, JEFFREY NANE UnnNonon25693
STAEET ADBRESS | 1508 SE 17TH PLACE STREET ADDRESS 02/02/04-801 168-023 150.00
CHY-S5T- 4P CAPE CORAL FL 33850 ) CiTY-ST-IIF o )
B 1 petese TELE 1 Crange 3 addhtion
HAME g
STREET ADORESS STREET ADDAESS
Gy -53- 2P LiTY-S1-AF
TILE ] Detete kL I Change [ Addition
NANE HAME
STREET ADDRESS STREET 40DAESS
SITY -57-7P £ITy-ST-21P B
THE O patete WK CiChange [ Addtion
RAME HAME
STREET ADDAFSS STREET ADDRESS
CiTY-ST- 2P GHY-ST- 7
HRE 1 pesete 1% DG Change  [J Acdition
MAME bt
SYREET ADDRESS $IREET ADIDRESS
CIFY-5T- 29 CiFY -ST-I .
TRLE 3 Detele TE (3 Change [ Addition
NAKE HAME
SERELT ADDRESS STREET ADDRESS
CiTy-ST- 7 oY -§3-2P

2. | hareby certify that the infarmation supplied with this filing does not qualily for the exemption slated in Saction 1 19.8?§3}{?), Florida Statutes. | further certify that the information
indicated on this report or supplerentas report is wue and acolrate and that my signature shall have the same iegal stfect as i mads under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Shapler 507, Floride Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or an an attachment wil: an address, with a8l giher tke empowered,

SIGNATURE:

Terpdey  HAY [m30-0Y 2894537840
Dale

|E OF SIGHING OFFICER DR DIRECTOR T rn Emas b




