2004 FOR PROFIT CORPORATION
-—=> ANNUAL REPORT (AR} FILED

3. Entity Name Secretary of State
CABINET MAN OF CENTRAL FLORIDA, INC.
Principatl Flace of Business . Mading Addross
3140 M.E. 45TH STREET . 3140 N.E. 45TH STREET
OCALA FL 34479 OCALA FL 34478
T . AR A A
Surte, Api. #, et Swite, Apt # elc. MOORE CR2EQ34 [11/03)
Cuy & Siate ’ City & State 4. FEI Number } ,Appsled For ‘
S— ) : 59_35258§1 Mat Applicatia
Zie Countey ap Countey 5. Cerlificate of Status Desirad 0 gese‘ggz ‘ﬁséd;ﬁcna}
6. MName and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent B
Name o
1Bg ’&L\'ﬁﬂ%g /\S‘:IE Stree! Address [P.0. Box Number is Not Acceplabie) -
OCALA FL 34478
Crty T FL [ Zip Code

8 Tne above named entity submits this stalement tor the puipose of changing s registered ofhce or registerea agent, or ooth, in the State of Flarida | am farntiar with, and accap!
the obligations of regestered agent.

SIGNATURE _ . B} _
Sigantre 1ypBS of prriedt name of regsigied agent and ik o apploanie. {NOTE, Regrsterea Agent signaiurg (OLres when remslatng) DATE
- - —— ———
AﬂFH;: N.‘OV:GEL ';EE €i§5§f5g o0 9. Eleciion Sampaign Financing 3$5.00 May Be

ey Saay 1, et w - Trust Fund Contnbution. & Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TG OFFIGERS AND DIRECTORS IN 11
HTLE PSD ) petee 3IE Dichange [ Addition
RAWE WARD, MICHAEL P HAME £1) - -
STREET ADDRESS | 3140 NW 45TH ST STAEET ARDRESS f 1 #%’g?%gg%%%%?a 12 ESB HB B
cae-sT-zr | OCALA FL 34479 CHY-SE 7P il S .
TIRLE T ) 3 pelete 3me - f1Cpange [ Addition
NAME PARFIALA, JOMHN NAME
STREET ADDRESS § 2830 NE 135 STREET STRLET ADDRESS
Giey-57- o SPARR FL 32182 QIFY - ST-29
e 3 tete ILE - T Chavge [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CTY-5T- 2P 1Ty -5 2P
TE 3 pelete e ' ' ' Tlotange [ AddRtion
NANIE HME
SYREET ADDAESS STREET ADORESS
CITY-S1- 218 Y 57 2P
e ) 3 Delete e . Clcrange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ETY-5T- 7P cIry-SF- 7P
TLE ) 1 Defete Wit T Jchangs [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T. 23p CIFY- ST 4P

2. { hareby certify that the informiation supplied with this filing does nat qualify far the exemption stated in Seclion t12.07{3)T, Florida Statites. | Further certify that the information
incicated on this report or supplemental report is trus and aggurate and that my signature shali have the same legal effect as if made under aath; thad | am an officer or direstor
of the carporation or the receiver of rustee empowered ¢ execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 310 or Block 11 i
changed, or on an altachmeni with an address, with all ether like empowerad. -

SIGNATURE: M il Pad LD ppr et L 4 yayey 5{{%3’105‘/5]

SBIANATHIRE AHE TYERETH (T DY TEN




