FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # P98000052315
1. Entily Name

CABINET RESOURCES, INC.

Principal Place of Business Mailng Address
700 STARKEY ROAD, STE. 354 700 STARKEY ROAD, STE. 354
LARGO, FL 33771 LARGO, FL 33771
03302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy —Tramita
£9-3517666 ~INot Applcable

5. Certificale of Status Desired [ fese‘gi ‘u";?edé“’“”

6. Name and Address of Current Registered Agent

300 STARKEY ROAD. STE. 354 DO NOT WRITE
HARGO, L 337 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalate lypad o ptintad name of regislered agent ana Lile f anpcatle {NOTE Rog stered Agent signalure reguraa wren fenstaling) CATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Addedto Fees
10, OFFICERS AND DIRECTORS ]
THE DP
NAME STEEN, WILLIAM J
STRLET ACORESS | 700 STARKEY ROAD, STE, 354 JINOo014581H
Winnn148181
CIy-SI-2p LARGO, FL 33771 {35.0:“‘}.&4_30133_“014 150.00
HILE
HAME
SIREE T ADDRESS
CiY-51- 2P
1L
NAME

s DO NOT WRITE

e IN THIS SPACE

SiREET ADDRESS
Ciry-SI-21P

HILE

NAME

STREET ADDRESS
Giy-ST-2ip

TiLt

handl

STREET ADDRESS
CInY-ST-2iP

12. | hereby cerlfy that the information suppiied with s fiting does not qualiy for the exempliop slaled in Section 119.07(3)(i), Fionda Statutes 1 further certify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as Jf made under oath, that t am an officer or director
of the gorporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Biock 11
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: Sitfoen T STesra  Sfosfoy 7225598965

NP TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytrg Mrone #




