FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000001477 03-19-2004 90061 006 ***150.00
1. Entity Name
RACCOON ISLAND CABINET COMPANY
Principal Place of Business Mailing Address
7248 173RD PLACE 7248 173RD PLACE
LIVE OAK, FL 32060 LIVE OAK, FL 32060
S e OGRS D ACHS R T
Suite, Apt. #, efc. Suite, Apt. #, ete. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3618214 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O giﬁiﬁ?:;“ona'
"‘_ﬁ' &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
3, Name
| WHITMER, ROBERT W JR
. 248 173RD PLACE Streel Address {P.0. Box Number is Not Acceptable)
W POM , FL 33060
o b e
‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name aof registersd agent an title if applicabla [NOTE: Ragisiared Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Ein'ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Delete TME [X Change [ Addition
NAME WHITMER, ROBERT W NAME
STREET ADDRESS | 7248 173RD STREET ADDRESS
CITY-ST-ZP OMPANO BEACH, FL 33060 av-SP LT B SAL ] yora j Q0D
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-21P
TIMLE [ pelate TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TIME [ Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgivenjor Irustee empowered o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all i

ot | ofar ke empowered,
=) s
SIGNATURE: (/' }»7

Ml 4 Ll
SIGNATURE AND

TYPED QA'PR




