2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P89000029114 Feb 02, 2004 08:00 AM
. Entity Narve Secretary of State
COMMERCIAL CABINET SERVICE, INC.
Pnnct‘pai Place of Business Malling Address
8400 31ST AVENUE, N. §400 31ST AVENUE, N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
i i LT B
Suite, Afl. #, etc. Suite, Apt. #. alc MOORE CH2ZE034 {11/03}
City & Swate City & State 4. FE Number Apphed For
59-3576218 Not Applicable
2ip Country e Country 5. Cenfficate of Status Desired 13 ?ig;j qj;?:é"“’“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N
Name )
g?ée(}Egi g-?‘ k%gQUE, N Streat Address {P.O, Box Number is Not Azceptable) .
ST. PETERSBURG FL 33710 —
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered ofhice of registerad agent, or both, in the State of Florda. | am familiar with, and accept
the obligatons of registeied agent.

SIGNATURE R—— i
Sygnatuce, WERS OF armed nams of ragistered agant and tille « applicante. NOTE Azpistares Agent signaias requeed whoroainsistingy DATE
FILE NOW!H FEE ES $150.00 8. Election Campaign Financing $5.00 May B8

Atler May 1, 2004 Fee will b_e $550.00 : Trust Fund Contribution. O Added lo Fees. _
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DHRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11—
e PSID 3 Detete T ) ‘[dChange £ Addition
ey GREEN, DALE W HAME HOOOODOPR5S
STREET ADORESS {6400 J1ST AVENUE, N. STREET ADDRESS J2/04 /0420025012 150,100
CTY-S3-0P ST. PETERSBURG FL 33710 £UY-51. 719
TRLE 3 petete TRE Ol Change [} Additon
NAME NAME
STREET ADBRESS STHEET ACDRESS
CiTY-ST-2F CiTy.57-2IP
TMHE 7 ostee TTLE O onange [ Addition
NAME HAME
STRETT ANDRESS STREET ASDRESS
CITY-5T-2IP CITy-ST- 280
THiLE 3 pelete i - [ chenge L] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-3F . STV .5T- 2P
HLE 1 Ceiele TieE Tichage [ Addition
HAME HANE
STREET ADDRESS STREEY ADDRESS
CRY-ST- 7P GITY-§T-2IF
THE 1 Desste OTiE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
SITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated an this report or suoplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oaih, that { am an officer or director
of the corporation of the recelver oF trustes empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 10 or Biock 11 4
changed, or on Bn attachment with an address, with ali other kke empowared.

SIGNATURE:, Al o {élj;{ef{f TLZ-T4T -2 Y

I MNATIRE AN TVRED AR PN TERA NAME AF SN QERCER &R DHRECTOR Cavtirna Pnore ¥




