2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065031

1. Entity Name

MASTERCRAFT CABINETS, INC.

Principal Place of Business

353 N AIRPORT RD
NAFLES FL 34104

Mailing Address

353 N AIRPORT RD
NAPLES FL 34104

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc. Suite, Ap

L #. elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90126 005 ***150.00

MIURIVIVY

RO

A

R

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3525518 Not Appiicatile |
Zip Country 4p Country 5. Certificate of Stalps Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘WURSTLE, DAVIDA
758 LYNNMORE LN
NAPLES FL 34108

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regrsiered agent and tits if apphcable.

{NOTE: Registered Agenl signature requirsd witen renstating)

DATE

B. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 pelete TITLE [d Change  [] Addikion
NAME WURSTLE, KURT NAME
STREET ADDRESS | 768 LYNNMORE LANE STREET ADDRESS
CITY-ST-27P NAPLES FL 34108 CITY-S7-2IP )
TE [T cetete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21
TITLE - £ Detete TITLE [] Change [ Addition
NAME NAME

. STREETADDRESS | _ . _ ; . e o - W STREETADDRESS | - — e - . :

GITY-5T- 2P “Hovstwe | T s T T
TLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
Ime 7 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE (] pelete TILE [Johange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-ST-2IP

indicaled on this report or supplemental report is true and
of the corporation or the receiver or trustee empo d
changed, or on an attachment with an address,

SIGNATURE:

exec

other like e

ute this r

owgred.

12. | hereby certify that the information suppfied with this filing dges not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. { further certify that the information
curate and that my signalure shali have the same legal elfect as if made under oath; that ¢ am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 7 0F(239 013295

SIGNATURE yp‘rvpen OR PRINTED RAME GP-STGNING OFFICER OR

Date i > Phone #

D

J



