2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P99000080074

1. Entity Name
JOHN'S CUSTOM CABINETS, INC.

Secretary of State

03-16-2005 90038 013 ***150.00

Principal Place of Business Mailing Address

B~

RELBOK406-3
LAKE CITY, FL 32855 LAKE CITY, FL 92058

90027338

2. Principal Place of Business

via .-{71() mfﬂﬂc,e

3. Mailing Address

O | s S M

|M€’£ Q'\‘

DN R

Suite, Apt. #, etc. Suite, Apt. #, ete.

| JENKINS,JOHN
-REABOX088
LAKE CITY, FL 32683

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3642506 Not Applicable
'-. Country Country " . $8.75 Acditional
5 an £¢ ," 3 20 QF 5. Certificate of Status Desired 0O Fes Required
~ 6. Name and Address of Current Registered Agent — — 7. Name and Addroas of New Registered Agent
Name ' '

Street Address (P.O. Box Number is Not Acceprable)

tifi S0 Nieacle CF

City

FL I ”Zip C?odea Y,

n Wmﬁﬁm prsp— mm

{NOTE: Registered Agont signature required when reinstating)

sﬁiws

ISQ%!H/ESE 18 $150.00
M‘ter May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE "Ip O oelete TMLE B Change ] Addilion
NAME JENKINS, JOHN NAME “
STREET ADDRESS | RT 11 BOX 106-3 smert aonegss | 48 Sw Minacle c+ _
CIY-SI-ZP | LAKE CITY, FL 32024 oS- 2P 3202.Y
TITLE VP O pelete TME pdChange [} Addition
NAME JENKINS, JOSEPHD NAME — ’ .
STREET ADDRESS | RT 11, BOX 106-3 STREET ADDRESS I’L'/'\\ S U> /}) N i?..’ c O.T
a-StzP | LAKE CITY, FL 32024 CTY-ST-P .3 aoay
TMLE O telete e Ochange [ Addition
RAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CrY-ST-2IP
e [ pelete TiLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST- 2P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P

. —

12. | hereby certify that the i
indicated on this report 4r supplemeiya
cule thig

of with Inig filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ON as tru and agg urate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
pordt as required by Chapter 807, Florida Statutes,and that my name appears in Block 10 or Block 11 it

3115 /D5
o




