/2004" FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # s14108 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
CABINETS UNLIMITED OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
5238 5TH AVE S 5238 5TH AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
r P = DT
Sulte, Apt. #, etc. Suiie, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State Ciiy & Stale 4. FE! Number ' - Applied For
58-3046880 Mot Applicable
ap Country e Courtty 5. Certificate of Staws Desred [} Eesegfq lﬁrd:c'jﬁ‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
IE_,QEBSE-]NHLQ\%RSENCE B. Streat Address (P O Box Number is Not Acceptabla) L
ST PETERSBURG FL 33707
City FL | 2ip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatens of registerad agent.

SIGNATURE . i " . -
Signaturs, lvoed o prmted aame ¢ regisiered agont and Hile d applable, (NOTE Regstered Agenl signatwe required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 ° . .
- 9. Elect F
Attr ay 1,2004 Feo wilbo 55000 AT e 1y $3,00 May oo
Make Check Payable to. Fl_orida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Delete TILE [JChange ~ [ Additicn
NAME LARSEN, LAWRENCE B. NAME UDO00001 5078
STREST ADDRESS | 5238 6TH AVE § _ STREET ADDRESS {1/23/04-20002-016 150,00
CITY-ST-Zip ST PETERSBURG FL CiTY-S1-2P
TImE VSD [T Delete Tk 3 change  [T] Additien
NAME LARSEN, LILLIAN M. NAME
STREET ADDRESS (5238 5TH AVE S STREET ADDRESS
CITe-S- 7P ST PETERSBURG FL ciry St 2P
TILE O pelete TITLE O change [ Aadilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-51-21P
TiRE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- zp GiTY-ST-1P
TiRE 3 Delate THLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F LITY-ST-2IP
TITEE [3 pelate TITLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the mrormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with ali other like empowered.

wrgnce B, Lars

SIGNATURE: o AR . 1/23/04 727 = -

SIGNATURE AND TYPED QR PRINTED RAME QF SIGNING QFFICER OR DIRECTOR Date Daytimne Priore #




