FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

ANNUAL REPORT | -
DOCUMENT # P99000689085 ' Secretary of State

1. Entity Name 7 -
CONTINENTAL CABINETS OF BREVARD, INC.

Principal Place of Busines:‘ - . - :' _:;ail{né ;\d:j-_r_e;s o
1840 BALDWIN STREET — - 1840 BALOWIN STREET
#17 #17

ROCKLEDGE, FL 32955 _ ROCKLEDGE, FL 32955

RO

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * TFerome AopdFS

59-31604685 ot Applicatie
. . $8.75 acditional
5. Certificate of Status Desirad «wD Fee Requirad

6. Name and Address of Current Registored Agent ) - R

ROGERS, TOM _ -~ DO NOT WRITE

1840 BALDWIN STREET . W1 F)

gc;(?}KLEDGE, FL 32055 | 1 7 IN THIS SPACE

e v

8. The above named entity submits this stalement for the purpose of charging its reglstered office or ragistered agent, or both, in the Stale of Florida, | am familiar with, anc! accept
the obligations of ragislored agent.

SIGNATURE — RS, (S e s i s i
Sigratura, tipad of printed name uf regislered agaet and tite ¥ annlizatie {HOTE Rbgrstered Agent sigrature requirad wnen reinslaung) B .. DATE
9. Election Campaign Financing . May B ;
Afte: %Eyﬁ?gégsﬁfil‘ziffhs: ?5050.00 Trust Fund Gontribution 0 fdsde%?o Fe\;s ° ~ I H:fr “mﬁ?s?EBI}S _
e e D A10705-B0015-022 150,00
10. ___ OFEICERS AND DIRECTORS o 1 o
TiLe D
NaME STEVENUAS, FRANK
STREET ADDRESS | 1840 BALDWIN STREET #17
orv.si-Zr | ROCKLEDGE, FL 32955 - ) ] S ———
TILE 3] -
NAME ROGERS, TOM

STEETADORESS | 1840 BALDWIN STREET #17
Cr-sT-IF | ROCKLEDGE, FL 32855  ~ ) e —_

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREEY ADDRESS
CiTY-5T-ZP

0113
HAME
STRECT ADDRESS
Ciry-§1-2° ] - e e

PO S, L =

TIMLE

NAME

STREET ADDRESS
CiTY. ST-2IP

12. | horoby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 1 19.07%3)(2), Flarida Statutas, i further certify that the information
inciicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal efiect as if made under gath; that ! am an officer or diractor
of the Garperation or the recaiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statules, and that my name appaars in Block 10 or Black 11 i
changed, or on an attachment with an addrasg, with all other like empowerad.

SIGNATUR Btegecta s 2-7-08 3214325/93

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytwne Phana #

N =




