2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P98000010087

1. Entity Name
TRACKSIDE CABINETRY, INC.

Principal Place of Business 3.“ ) Le3 {ﬁ
st Notth
PINELLAS PARK, FL 33781

Mailing Address

PINELLAS PARK, FL. 33781

fHUILI1d

K1l 3 Stread- PO

2. Principal Place of Busingss .
Fii] égrg/sSﬁnceT N

3. Mailing Address

S 239 Shree N

Suite, Apl. #, etc.

Suite, Apt. #, efc.

05-05-2004 30208 029 ***150.00

R A

04202004 Chg-P CR2E034 (10/03)
Cjtw& Stats ] iy & State : - 4. FEI Number Applied For
tae s Pm Kl FL ﬁ AL ll ad - Pﬁv"—lﬁ 59-3494696 Not Applicable

Zip ] Country Z Couniry : : $8.75 Additional
3 3> 8/ ) L{’S A % 3 >8, 1/ 58 5. Cethcale of Status Desired O Feo Retuired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNARD, DOUGLAS J
360 CENTRAL AVE. #1490
ST. PETERSBURG, FL 33701

Street Address {P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitla if applicable.

{NOTE: Ragicterad Ageni signature raquired when reinslating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TILE D 3 Delele TILE D { P' < zChange 1 Addilion
NAME LEMACHER, KEVIN NAME — _
st wooness | 5626-FOFHAVEN-SIH Lo 3 OF S+ Nooth swecTioRess | &/04 &3 ‘> Simari M.
GITY-ST- 2P PINELLAS PARK, FL 33781 CiTY-$7-2P ﬂ;e \od [;)M‘L, )"L 3 3 28/
T W T Delee TN A-my LeMapcher— i %Change O raction
NAME .. NAME | I i ]
STREET ADDRESS STREET ADDRESS [L - A
i) 63 SineE - . _
CITY-ST-2IP CHTY-ST-7P 2 A ellag PM{{_ !,,(_ 53228 /
NiLE [ elete TITLE " 7 4 [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-SI-21P CITY-ST-2IP
TILE [J Delete TITLE {7 Change [ Addition
NAME . HAME
STREET ADDRESS o7 - R GYREET ADORESS
omv-sr-zp CITY-ST-2IP
WmE |l [ Delete TIME. . - -[J Change - ~[] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P -

12. | nereby certify that the information supplied with this filin

does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy, that | am an officer or director
of the corporation or the recaiver or frustee smpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachim

SIGNATURE:

1 with an address, with all other like empowered.

ey { eMacher

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

‘// Z(D/OL{

Daytrme Pheng #




