2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000024680 Feb 04, 2004 08:00 AM

1. Entty Nare Secretary of State
BETH MORRIS CABINET MAKER, INC.

Principal Place of Businass Mailing Addrass
4360 M.E. 11 AVENUE . 872 N.E, 40 §Y
BAY 18 QAKLAND PARK FL 33334

CAKLAND PARK FL 33334

Suite. Apt. #, atc Suite, Apt. #, etc. MOORE CR2E034 {11/03) -
Cdy & State City & State 4. FE! Number o Applied For
65-0818596 Mot Applicable
Zip Country Zip Country . $8.75 Additicral
. 5. Certificate of Status Desirad O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y?%gR&S’E‘BF 1T };"\J&ENN%E Sueet Address {P.C. Bax Number is Not Acceptable) _
BAY 18 —
OAKLAND PARK FL 33334
City ) FiL ] Zip Code

8. The above named antity submits this stalament for the purpose of changing its registarad ofhce of registered agent, or hoth, i the State of Flonda, | am familiar wath, and accept
the obligatons of registered agent.

SIGNATURE S —
Signarura fypedt or ackred name of registatad azant and tite - appkcanle INCTE. Ragmteret Agent SIgnats 8 oured when 1einsiaung) DATE
. " - _ —
FILE NOW!!! FEE {$ $150.00 8. Election Campaign Financing $5.006 May Be
After May 1, 2004 Fee will be $§550.00 Trust Fund ContiBution. 0O Added 10 Fous
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO CFRICERS AND DIRECTORSIN 11
HE D 1 Defee 513 {1 Change 3 Addaion
HAME MORRIS, BETH ANN HAME
STREEY ADDRESS | 4380 M.E. 11 AVENUE BAY 18 STREET ADDRESS . UoOnNoOI31E7Y ]
LITY-S3- 2P QAKLAND PARK FL 33324 CITY-ST- 280 8&‘.@' QS.\’ 534"5@33}."5325 15{}. BU
WIE D £ Datete R G change [ Addiion
MAME REYNOLDS, JANET LESHIE MAME
STREETADORESS 14360 N.E. 11 AVENUE BAY 18 STREET ADDRESS
CiTy - 57- 2§ OAKLAND PARK FL 33334 CRY-51-2P
LE C oeere L CJChange [} Addiion
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CiTY-S1-2P oAy S5 2P
e 3 Delete THE T ] Crange [ Additien
HAME RANE
STREET ADDRESS STALET ADDRESS
GITY-ST- 2P CAY ST 27
mE T Deere T - O thange [ Addition
HALKE NAME
STRIET ADDRESS STREET ADIDRESS
STy -ST-ZP CHY-S1-2P
TLE 3 pelete TME Tl Cnange [0 Addition
HAME HAME
STREET ADDRESS SEREET ADDRESS
CHTY-5T- 7 LITY-S7- 2P

12. | hareby cerlify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further sertily thal the information
indicated on this report o supplemental repaort is rue and accurate and thal my signature shall have the same legal eflect as i made under cath; that | am an officer or director
of the carpration ot the receiver of rustee empowaered to execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Biock 10 or Block 13 if
changad, or on an attachmantwilh an acfiress, with gl other like empowered,

SIGNATURE: [ 2-i-04  as4 S 5|

CILNATHRE AND TYPER IR PRINTED NAME OF SIGNING DEFICER OR DIRECTOA Daytima Phone ¥




