2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # v49445 ecretary of State
1. Entity Name 04-26-2004 91020 022 ***150.00
T.J. CABINETRY, INC.
Principal Place of Business Mailing Address
2312CLARKST - . 2312 CLARK ST I
UNIT B-3 UNIT B-3 24032673
APOPKA FL 32703 APOPKA FL. 32703 .
us . us
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. MOORE CR2ED34 (3 1/03)
City & State City & Stale 4. FEI Number Applied For
_ 59-3132271 Not Applicable
ap Country op Couniry 5. Certificate of Status Desired I ?i'gsq Sggsional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 o
ZNé)fg'é,LL%hKA ST . Street Address (P.O. Bax Number is Not Acceptable)
UNIT B-3 "
APQOPKA FL 32703 )
- ) City FL Zip Code

8. Ihe above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the coligations of registered agent.
Iy . .

anQ:ATURE

Bignature. lypad or printed nama of registerad agent and fitis If applicable. {NOTE: Registered Agent signalura required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
- da Deparime tat

10, ) _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST : [ petete TILE - [J Change ] Addition
NAME NIXON, TOM NAME

STREET ADDRESS | 2312 CLARK ST., UNIT B3 STREET ADDRESS

aw-st-z2p | APOPKA FL CITY-S7-21p

nne D [ Delete TITLE [Jchange [ Addition
NAME NIXCN, TOM NAME

STREET ADDRESS (2312 CLARK ST., UNIT B-3 STREET ADDRESS

CITY-ST-2IP APCPKA FL CITY-3T-2P

TLE [ Detete TITLE [Jchange  [C] Addition
NAME e e e - . ot —— NAME % R Cre—e - PR

STREET ADDAESS. - T T STREET ADDRESS N -

Y- S1-21P CITY-ST-21p

e (3 Detele TIMLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CiTY-ST-2P

TLE 1 Delete THLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-ZIP . CITY-5T-2P

TILE 3 Delete TITLE [Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exagdite this report as require Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgses v all cther

SIGNATURE:

SIGNATURE AND D OR PRINTED) NAMENSF SYENING OFFICER OR DINECTOR Date j Daylime Phone #




