FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # S93158

1. Entity Name

FIRST COAST CABINETS, INC.

Principal Place of Businass Mailing Address

6215 WILSON BLYD. 6215 WILSON BLVD.

IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
04262004 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4, FE! 8umber Apphed For
59-3093286 Nat Applicable

5. Certificate of Status Desired [ fg-gfqﬁf:gﬁma’

6. Name and Address of Current Reglstered Agent

o1 BULF LIFE DRIVE DO NOT WRITE
SACKSONILLE. FL 82207 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accspt
the oblgations of registered agent.

SIGNATURE
Sighdtu? typed or onnlad name of registered agenl and tile  applicable INDTE Regislered Agent signature reguired when renstaiing DATE
FILE NOWI! FEE IS $150.00 9. Efeclion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1
HILE DP T T agla ]
HaME TOWERS, WILLIAM B. JR. N ,UEUUUL‘!M;’;«?S R
SIREET ADDRESS | 6215 WILSON BLVD D5/05/04-80073-020 150,00
cY-SI-IP JACKSONVILLE, FL 32210
TILE DvP
NAME TOWERS, JOHN B.

SIREET ADDRESS | 6215 WILSON BLVD
olry-5i-2e JACKSONVILLE, FL 32210

T3LE
NAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIry - 51-4p

WiLE

NAME

SIREET AODRESS
Cily-51-21P

12. [ hereby ceriify tnal Ihe information supplied with this filing does nol qualify At the gkamption stated in Section 118.07(2)(1), Ponda Statutes. | funther certity that the intormation
indicated on this report or supplerrental report is true and accurate a at my signalure shall have the same legal effect as it made under oath, that | am an officer or director

af the corporatien of the receiver or lrustoe empowered to exacule 1S report as rbquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or en an attachment with an address, with 2ll other i mpowerad,
JWERS o,  Y3o-c¥  Gov- 70 LIFFP
Dala

SIGNATURE:
SIGMATURE ANDO TYEPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR Dayterwe Phone #




