FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Nama

CREATIVE CABINETS OF BAY COUNTY, INC.

Principal Place of Business Maliling Address

7422 FOXHILL ROAD 7422 FOXHILL ROAD

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

5 e S s I
Sulte, Apt. #, etc. Suite, Apt. #, ete. . 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3537121 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gfm";?:;m"al
- 6. Name and Address of Curren‘t Registered Agent- | ™7 — —— -~ -7. Name and Address of New Registered Agent — .-

Name

FOX, MILTON E JR

7422 FOXHILL ROAD Street Addrass {P.C. Box Number is Not Acceptable)}

PANAMA CITY, FL 32404

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tille If applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NANE FOX, SHARON L NAME
STREET ADORESS | 7422 FOXHILL RD STREET ADDAESS
Cimy-S7-21P PANAMA CITY, FL 32404 CTY-ST-2P
TITLE VP 3 Delete TITLE [C)Change [ Addition
NAME FOX, MILTON E JR NAME
STREET ADDRESS | 7422 FOXHILL RD STREET ADDRESS
CITy-51-2p PANAMA CITY, FL. 32404 CITy-S1-2IP
SHmE L .o CDOopetere e _ [0 Change T Addition
RAME NAME ) - - —_—
STRELT ADDRESS STREET ADDRESS
Ciy-Si-21P CImyY-ST-2P
TITLE O elete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP Ciry-S71-21P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy.$1-2°

12. | hereby ¢erify that the infarmation supplied with this filing does not qualify for 1he axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, wity all other like empowered.
P2g— o5
L4 Daie

SIGNATURE:

SIGNATURE AND TYPED OR-PAINTED NAME OF SAiNING OFFICER OR DIRECTOR Oaytirme Phone #




