2005 FOR PROFIT CORPORATION

—_ANNUAL REPORT (AR) _ FILED

DOCUMENT # $30923 Feb 24,2005 08:00 AM
1. Eniy Name Secretary of State
R. AND K. CABINETS, INC.
Principal Place of Businéss . Mailing Addrass ‘
1324 S. MAIN STREET 1824 8. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us - : - Us
Suite, Apt #, etc. - Suite, Apt #, 21¢. » — 15t MOORE CR2E034 (10/04)
Ciy & State “' T Cwy&sate ' 4. FEI Number Apphed For
— I L ) 65-0245076 Mot Applicabie
e Country ap Country 5. Certificate of Status Desired O ?eae.gesqlﬁrd::ijﬁana'
6. Name and Address of Curt:ent Registered Agent ) 7. N_am_é and .ﬁ\d_dres} of Neﬁ Registerad Agent
Name
}?528 I gNMim'\éi-PRgET Street Address (P.O. Box Nutmber i§ Not Acceptable) =
BELLE GLADE FL 33430 ' — =
[ City FL Eip Code
8. The above i antity sﬁils this sta.te-rr.z;nvt for | e purpose of changfné its reg}stéred office or reglsterad agent, or both, in the State of Florida. | am familiar with, and acce?:t

the obligabol reglsiered agont.

EIGNATURE

Signalure, typed & printed of registarad agent and lifa F spplicable {NOTFE Regstared Agant signature requirad when femstaling) DATE

FILE NOWI FEE i6 §15000 .
AHer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Adided to Fees

0. - OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDDIRECTCORS IN £
TE PD ) Delele HILE [ Change  [J Addition
RAME HILL, H.E J NAME

STREET ADDRESS {1324 S MAIN ST SIREES MDDRESS - UUQDGQE%EESH

crv.st 2p  |BELLE GLADE FL N oty .st e 0224,/ 05~80002~-023 150,00

WILE VED 7 Delelo Alte [ change ] Addition
NAME ALSTON, CALVIN D i NAME

STREET ADDRESS 11324 S MAIN ST SYRFET ADDRESS

cry-s-nr - BELLE GLADE FL. 33430 _ gonmvsiae ‘

g s ) pelete e [ Change [ Additicn
NAME MILLER, MONA L F NAME

STREET ADDRESS | 1324 SOUTH MAIN ST STREET ADDRESS

ory-51-0f | BELLE GLADE FL 33430 - _ ‘ chy-s1- 7P

TILE T pelete UTLE [ change [T Addilion
NAME NAME

SIRELT ADBALSS SIRTET ADGRESS

Ciry-s81-2IF CHy.§I- 2P

TImE I Delete (171 [ Cirange [ Addition
NAME NAME

STRCET ADDRESS STRTET ADDRESS

CITY-81-2P ) . ) # CITY. ST 7IP _ .
e 1 peiste Ttk [T change [ Addition
NAME NAME

STHCET ADDRESS SIREET ADDRESS

Cy-$1-29 ) icuv ST 7

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rec "or trustee em d to eyscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if
changed, or on an attachrpéntvith an 2¥ld |ke empowered.,

SGNATURE AND TYPED OR PRINTER NAME OF SlN’ING DFHCR OR D'IRETOR ’ . Daytma Phone #

g i J—

SIGNATURE:




