2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000099102

1. Entity Name

THE CABINET HOUSE, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90416 024 ***150.00

Principal Place of Business

612 N. ORANGE AVE., SUITE D-14
JUPITER FL 33458

Mailing Address

JUPITER FL 33458

612 N. ORANGE AVE., SUITE D-14

J4UbIbIg

RATON BLVD., #205

Suite, Apt. #, etc. . Suite, Apt. #, glc. MOORE CR2ED34 (1 1/03)
3
City & State b City & State 4. FEI Number Applied For
65-0979413 Not Applicable
Zp Couniry ) Zp Country 5. Certificate of Status Desired O $8.75 Additiona
o - - - ’ - Fee Required
_ . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name

S. Barrie Godowno “CPA— - -

Street Address {P.Q. Box Number is Not Accepta’ble)

1061 E ITndiantown—Raad TN
* w A Tat E F RSy B l\uuu' AL ]
Jupiter, FL 33477
City Zip Code

FL

5/‘2,3~Zw/

(NOTE: Registered Agent sigralure required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bz
Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Dalete TITLE [] Change  [] Acdition
NAME PARKER, CARQOLE A NAME
STREET ADDRESS |612 N. ORANGE AVE., SUITE D-44 STREET ADDRESS
CIT¥-81-2IP JUPITER FL 33458 CITY-ST-21P
TME 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

] _CITYzST-ZP . _ —_— o CITY-ST-21P - e e e i s -

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SwEETADDRESS | T T T Teem e R S — - e —
CiTY-5T1-4P CIy-S1-71p
TITLE 3 petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
e O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7p CITY-S7-2P
TITLE [ Detete TLE [C] change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5§7-2IP

changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: -

CRROLE A. ARKER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! 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 it made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

. -
(v .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ddytime Prone ¥




