2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 08:00 AM

DOCUMENT # V45540 Secretary of State

1. Entity Name
INTERLACHEN CABINETS, INC.

Principal Place of Business .. .. Mailing Address
2010 EAST STATERD 20 I3 SO CR 315
HAWTHORNE. FL 32640 _ U5 INTERLACHEN, FL 32748 US

— ACERTIRR AR GR

03282005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Murriber Appled For

59-3135822 Not Applicable
i : $3.75 Additional
5. Certificate of Status Desired (] Fea Raquired

5. Narns and Address of Current Registered Agent

15 SOUTH 2 MILES FROM HWY 20 DO NOT WRITE
INTERLACHEN, FL 32148 IN TH'S SPACE

8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent; or bath, inthe State of Florida | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE e
Signature, lyped or prnted name of togristered agent and e if appleable. (NOTE. Reglsterad Agont signaiuna raquirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will ba $550,00 Trust Fund Contribution, O Addedto Fees
10, - OFFICERS AND DIRECTORS [
TLE D
HAME QUINBY, EUGENE F JR
STREET ADDRESS | 315 8. OF ST R 20 MILES
CITY-S1-21P INTERLACHEN, FL Ietussluy
i D UQQUDU&B&'QH .
NN QUINBY, JACK F. (3/31/05-80025-022 150,00
STRLEY ADDRESS | 315 S. OF ST R 20 MILES ’
oY -ST-21P INTERLACHEN, FL ~ B l i
fijt T
NAME QUINBY, SARAH R

STREETADDRESS | 315 5. OF SR 20 MILES - - . o .
CITY-3T- 2P INTERLACHEN, FL 32148 DO NOT WRITE

we | quney, pENAY IN THIS SPACE

HAME
STREET ADDRESS | 315 8. OF ST R 20 MILES
CITY-51-2IP INTERLACHEN, FL

TmE

NAWE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does nat qualify far the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further cerlify that the Information
incicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same legal eitect as if made under oath, that 1.am an officer or directer
of tie corparation ar the raceiver at trustes ampowsrad to execute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, or o an attachment with an address, with all other like empowered.

SIGNATUREM 032505  Isa-o3s Q%
SIGI AND TYPED OR FRINTED NAME OF SIGNI ORDIRECTOR [**T) Dgylme Fhona #




