-t om

2005 FO
.. ANNUAL REPORT

PROFIT CORPORATION

FILED
May 03, 2005 08:00 ANV
~  Secretary of State

DOCUMENT # 593158

1. Entity Nams

FIRST COAST CABINETS, INC.

— S, o 5 g T

_ Maliing Addrass

~ 6215 WILSON BLVD.
IACKSONVILE, FL 32210 US

Pancipal Place of Business

6215 WILSON BLVD.
[ACKSONVILIE, FL 32210 IS

DO NOT WRITE IN THIS SPACE

6. Namne and Address of Current Registered Agent

BASS, CECLEE.
1301 GULF LIFE DRIVE _ S —

SUITE 1500 - _ =

JACKSONVILLE, FL 32207

L

04262005  No Chg-P CR2EQ34 {10/03)
2 FEINamber T JAppied For |
58-3093296 [Tt Applicable
i ; $8.75 Additionat
8. Certificale of Status Desired | Fee Requisett

R

8. Tha abova named entity subrmits this siaiamém {or the
thg obiigations of registeréd agent.

purpose of changing its registerad office or registerad aent, or bath, 1n xh Slte

rida, i am familiar with, and accept

SIGNATURE —— . S i i -
Signalura, tyaed o prinied aama of ragislercd agent,a-ndwijr :l:pplic_afale. -QN?YE. Regsieed iNgzem signature rBFuired when ’Eif’?f!’w ] . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
70, . OFFICERS AND DIRECTORS T S St =
TME DP - . - -
NAME TOWERS, WILLIAM B. JR. —_——— T -
SIREET ADDRESS | 6215 WILSON BLVD e T T e
CITY-s1-21P JACKSONVILLE, FL_32210 e e L —
= =FEET et o S T o
TE DvP - == R0CERER00 P
NAE TOWERS, JOHN B. 050405801 34003 150,08
STRELT ADLRESS | 6215 WILSON BLVD 7
CiTY-5T-29 JACKSONVILLE, FL 32210 - s [P
L
HAME
STREET AODRESS
B o — DO NOT WRITE
TME
vt IN THIS SPACE
STREET ADDRESS e -
oirv- 5127 — R : BT — T —— e e
TIE
NAME
STRLET ADDRESS . ——
Ch- 5129 o P e T e
TiTLE
HAME
STREET AGDRESS o o
Girv-57-2P e e - e T . - A - *“’"‘““_—*___;;_ e R R e L i TER

i2. | hereby cerﬁfl\_;l that the information supplied with this filing does nolquaily for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
i angfthat my signature shall have the same legal sffect as if made undsr cath; that | am an officer or direcior
& thig repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 71 i

indicated on this report or supplemantal report is true and accur.
of tha camparation of the receiver or tustes empowered to x
changed, or on an attachment with an address, with all o

SIGNATURE: x_

ke emplowered.

?b o 7}[’-‘/&1%9

TIGHATORE AND TYRLD O PRITED NAME BT SI6

=

B Jpwens, Jr Y-29.00"
L2

OFFIGER QR DIRECTCR

Caytima Phone #




