20b4 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P99000027

1. Entity Name

D. FANCHER CUSTOM CABINETS, INC.

635

Principal Place of Business

6767 HAINESRD.UNITC&D ~ ©  ~
ST.PETERSBURG, FL- 33702 - °

Mailing Address

6767 HAINES RD.,UNIT C&D
ST.PETERSBURG, FL 33702

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90039 Q02 ***150.00

ARG R T

6767 HAINES RD.,UNIT C&D
ST.PETERSBURG, FL 33702

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

2. Prncipal Bimco of Businass 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CRPE034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3569786 Not Applicable
Zip Country Zip Country " : $8.75 agaitionat
5. Certificate of Status Desired a Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
1 FANCHER DOUG e - : — -

City

FL l Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad o printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
ftler_lv_la'yj"l"

oo Hehit

FHST. rany

2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

~ |'D - [, o Ooeete™ ™ - e ' [ Change [ Addition
NAME FANCHER, DOUG T ' HAME
STREETADDRESS | 6767 HAINES RD..UNIT CaD STREET ADDRESS
crv-s-z2P - | ST.PETERSBURG, FL- 33702 CITY-ST-21P
TITLE VP SR [ pelets TILE I change [ Addition
NAME FANCHER, TODD * NAME
STREET ADDRESS | 6767 HAINES RD.,UNIT C&D STREET ADDRESS
crv-sT-2p* | ST.PETERSBURG, FL 33702 GITY-sT-2P
TIMLE Tlver ' O pelete e O change [ Addition
NAME FANCHER, RYAN HAME
STREET ADDRESS | 6767 HAINES RD.,UNIT C&D STREET ADDRESS
ov-STIP | ST PETERSBURG, FL™ 33702~ ——w==——"" == el CV-§1-2P = -fc e I ———
TILE VP 1 petete TITLE [ Change [ Adcition
NAME FANCHER, SCOTT RAME
STREET ADDRESS | 6767 HAINES RD. UNIT C&D STREET ADORESS
cITy-ST-2p ST.PETERSBURG, FL 33702 CITY-ST-2IP
TILE S 3 Delete TILE [ Change ] Acdition
NAME DECELLE, CARQLE NAME
STREET ADDRESS | 6767 HAINES RD. UNIT C&D STREET ADDRESS
CITY-ST-7iP ST.PETERSBURG, FL 33702 Ciry-57-2P
THLE 7 Detete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o executs thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE:

ED OR PRINTED NAME OF SiGNING OFFICER QR IIRECTOR




