2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # V49445 Mar 08, 2005 08:00 AM
1. Enity Name Secretary of State
T.J. CABINETRY, INC.
Principal Place of Business - = _. - ﬁhf_ Mailing Address . 77 N
2312 CLARK 8T - 2212 CLARK ST
UNIT B-3 ) ’ UNIT B-3
APQPKA FL 32703 . - - APOPKA FL 32703
us us
Stite, Apt ¥, etc. - Suite, Apt. ¥, stc. 1st MOORE CR2E034 (10/04)
City & State . Clty & Siate 4. FEI Number Applied For
N 59-3132271 ot Aopicabla
Zp Country zp Country 5. Certificate of Status Desired O gi'gfqlf}?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R T Name - - ' N
gjéﬁghcl’&%w ST Straet Address {P.O. Box Number is Nat Acceptable) B
UNIT B-3
APOPKA FL. 32703

City FL Zip Cade

8. The above named entity subits this statement for the purpose of changing Tts ragisiered office or registerad agent, or hoth, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - o - - -
Signature. typad or printe rama o regrstered agant and tile & applicable TNOTE Ragistersd Agent signalura required when refnstating} DATE

FILE NOW!!! FEE 18 $150.00 ' , N )
> e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State

10, T QFFICERS AND DIRECTORS ) 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PST T Ol beleie § i [ change L[] Addition
NAME NIXON, TOM HAME

SIRIET ADDRESS [ 2312 CLARK ST, UNIT 83 SIREET ADORESS DOODsETED

o st-zp | APOPKA FL Y 577w 53-”3&"59—8&52?"815 150,00

Wit D o o CTDelete  § mmiF ‘ D) crange L[] Addilion
NAME NDXON, TOM NAME

SIRIET ADDRESS [23712 CLARK ST, UNIT B-3 STRFET ADDRESS

CIiY.S1.21P APQOPKA FL CHY 5T 20

e s [T Delete nmF [Jchange [ Addiion
NANE NAME

STREET ADDRESS SIREE: APOFESS

oY 1.2 QY S1-70

g o T [T Delete mr ' [JChange  [J Addilon
NAME NAME

SIRFFT ADORESS SIRETT ADDRESS

CiiY-5T-2P QlY-SE I

e j o ' [T Delete X e N ’ D change [ Addflion
NAME NAME

STREET ADDRESS | - SIREET ADDRESS

CINY-51-%P CIIY-SE 7P

i 7 Delete me ’ [dchange [ Addition
NAME HAME

CIRLET ADDRESS ‘ STRCLT ADDRESS

CIvY-ST- P IY-SE 7

12, | hereby carﬂ{g that the Information suppﬁea' with this filing does not qualify for the exemption stated in Section _119.07(3)(0, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemenial repoert is Tue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or dirsctor
of the corporation or the 1écelver or rustee empowared to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an address, with all gther like gmpowered.,

SIGNATURE: e
TEh\N;_ﬁE OF SIGNING OFFICER OR IREGTOR ' Deto Daytrma Prona #

SGHNATURE AND TYPED DR P




