2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v34614

1. Entity Name

CREATIVE DESIGNS IN CABINETS, INC,

Principat Piace of Business

3675 NW 124TH AVE
CORAL SPRINGS FL 33065

Mailing Address
1537 NW 108TH WAY

CORAL SPRINGS FL 33071

FILED
Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90300 043 ***150.00

HNIVVALUJYU

O AR

PARRISH, JERRY W.
1537 N.W. 108TH AY
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address I "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ‘”03
City & State City & State 4. FEI Number Applied For
65-0351164 Not Applicable
Zi Count Zi Count iti
* euniry P uy 5. Ceriificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name___ —— e

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL Zig Code

the obligations of registered agent.

SIGNATURE

_-E.-! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sgnature. typed or printed name of registered agent and title d applicabie

{NOTE: Registered Ageni snatura requirad when romstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [Jchange [ Addition
NAME PARRISH, JERRY W. NAME

STREET ADDRESS | 1537 N.W. 10BTH WAY STREET ADDRESS

CITY -§T-2IP CORAL SPRINGS FL CITY-S$T-2IP

TimE VD [T pelee THLE [J Change (] Acdition
NAME PARRISH, SHERRY L. NAME

STREETADDRESS | 1537 N.W. 108TH WAY STREET ADDRESS

CITY-ST1-2IP CORAL SPRINGS FL CITY-ST-2IP

THLE . 3 Detete TALE _ - [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2IP

TmE 3 celate TE {J Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZiP

THLE [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

smmrune;gé»«@/ L L prih )P Sheorg L Pacrih v P 4-27-04 (G50 3442410

SIGNAT(RE AND TYPED OR Pmmen NAME OF SIGNING OFFICER OR DIRECTER

Date Dayome Phone ¥




