. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am

DOCUMENT # P980000,15996

1. Entity Nama

CREATIVE CUSTOM CABINETS, INC.

Secretary of State

06-09-2004 90002 046 ***500.00

Principal Place of Business Mailing Address

911 WOODROW WILSON STREET PO BOX 1151
#8 SEFFNER, FL 33584
PLANT CITY, FL 33566
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DO NOT WRITE IN THIS SPACE
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05042004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
589-3486755 Naot Applicable

5. Cemflcala of Status Desifed E_I $8.75 aactional

Fea Hequred

8. Name and Address of Current Registered Agent

COLEMAN, LARRY R

911 WOODROW WILSON STREET
STE8

PLANT CITY, FL 33566

DO NOT WRITE . o
IN THIS SPACE i

A S
-, ¥

8. The above named entity submits this statement for the purpose of changing its registered office o1 registerad agent, or both, in the State of Florida. | am familiar with, and accept

the: obligation:

Zr:?red agent.
SIGNATURE ﬂ / )W

5Mb4

" Gignatura, typad or pnn% agrec and tie f applicabe. {NGTE: Registarad Agant signatufe raquired wher rarssiting) DATE
FILE NOWM FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe .
Due by SOptember 8, 2004 Trust Fund Contribution, Added to Faes
10 ¢ OFFICERS AND DIRECTORS | .
TME PD . o
NAME COLEMAN, LARRY R v :

STREET ADDRESS | 911 WOODROW WILSON ST #8
CITY-ST-2P PLANT CITY, FL 33566

TIME ) .

NAME COLEMAN, MARY

STREET ADDRESS | 911 WOODROW WILSCN ST #8
CITY-ST-2P PLANT CITY, FL 33566

TALE . I - -
NAME COLEMAN, MARY

STHEET ABORESS | 911 WOODROW WILSON ST #8
CITY-47-2P PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
cIry-sr-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TIRE

NAME

STREET ADDRESS
CITY- ST-2IP

Yy
P

DO NOT WRITE
INTHIS SPACE

12, | hereby certify that the information supplied with this filling does not quality for the exemption stated in Section 119.07{3X1), Florida Statutes Ifunher cortify that the |nformancm
indicated on this report or supplemental report Ia true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adtresgy, with all other like empowared.

SIGNATURE: ANVAN_—~

plalpa  ¢13-7,4-0149

NAME OF BIGNING OFFICER OR DIRECTOR

Daytims Phona #




