2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000145979 s~} ecretary of State
1. Enity Name 04-05-2004 90400 035 ***150.00
CABINETS BY DENNIS, INC.
Principal Place of Business Malling Address
809 YOUTH.CAMP RD iemee .« .=+ . = B09YOUTH CAMP RD. - .
GROVELAND FL 34736 GROVELAND FL 34736
'J]

2. Principal Place of Business 3. Mailing Addaress I1

Suile, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)

City & State City & Staie 4. FEINumber Applied For

322418078 Not Agplicable
Zp Country Zp Country 5, Certilicate of Status Desired g ?g'gfqﬁ"mm

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

" VEAVINS, DENNIS
809 YOUTH CAMP RD
GROVELAND FL 34736

—— e et B il b ]

Strest Address (P.0. Box Number is Nal Acceptable)

¥

City

FL l Zin Code

. _the obligations ofyegistered,agent.

“B. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am famitiar with, and accept

—_ Rk 2

Exgnanuro, tyDed of prniad neme

(NOTE: Registerad Ajerd SiphRur e requded whken renstating)

4-1-0"

8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O petete TE I Chamge [ Addition

NAME LEAVINS, DENNIS NAME

STREET ADORESS | 808 YOUTH CAMP RD STREET ADDRESS

CITY-ST-2P GROVELAND FL 34736 CIY-51-21P

TILE O Delere Ll 4 O crange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS .

Cify-ST-2P CITY-ST- 2P

TILE ] petets TITLE Clchange [ Addition

HAME NAME
_STREETADDRESS | | ol e m e — Y- _STREETADDRESS 1. . __ ..ot wiams o mm b mo—m a5 - = [ [,
on-sT-ze T YT T T RIS T - e — T IV iU
CPME .. | L L X ) . .. Okt B-TE - .. e m e =g e[ Chiangs . [J Addition | o

HAME o NAME -

STREET ADDRESS STAEET ADDRESS

Y -ST-2P CIFY-ST-2P

HIE 1 Defete THLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-SI-2P

e [ Detete THLE O ohamge  [] adition

HAME NAME

STREET ADDAESS STHEET ADORESS 0.t

CITY-ST-7P CITY-ST-2P y

indicated on this report or supplemental repart is true an

changed, or on an attac 1 with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not guality for the exemp
] accurate and that my signature shall have the same legal e : 4
of the carporation of the receiver or trustee empowsred 1o exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 111

tion stated in Section 110.07(3)(i), Florica Statutes. | further certify that he information

act as i made under oath; that | am an cfficer or director

G4-1-@Y 352 320 1454

O HAME OF SIGNING OFFICER OR DIRECTOR

Cayhme Fhore #

S
\
1



