2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000145979

1. Entity Name B
CABINETS BY DENNIS, INC.

Secretary of State

Principal Place of Business Malling Address

809 YOUTH CAMP RD 809 YOUTH CAMP RD
GROVELAND, FL 34736 GROVELAND, FL 34736

R

04222005 No Chg-P CR2E024 (10/03)

Apr 27,2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AomledFr

56-2418078 Not Applicable
- : $8.75 additional
8. Certificate of Status Desired J Fee Required

8. Name and Address of Curvent Registered Agent P R

LEAVINS, DENNIS | DO_ | NE)T WRITE

809 YOUTH CAMP RD

GROVELAND, FL 34736 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing Its registered office or registered_age-n-t, ;r i:_oth. in U—'Ia Sta-fe of Florida. [ am familiar with, and accept
{he obligations of registered agent.

SIGNATURE = - . IO e e
Signature, typed or printed nama of ragistared sgant and iite if applicable. {NOTE. Ragistarad Agent signature requirad when roinstating) DATE

FILE NOW!!| FEE IS $150.00 9. Eloction Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees

10, OFFICERS AND DIFECTORS I

TIMLE PD

NAME LEAVINS, DENNIS

STREET ADDRESS | 809 YOUTH CAMP RD
CITY-§7-208 GROVELAND, FL 34736

TILE
= " ”i:f fﬂﬂjg?frr’

(1 455 eI d LG
plnplseiny . o HERI-E0153 T4 15g. g

TmLE
HAME

oo DO NOT WRITE

CITY - 57-21°

m - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIE
NAME
STREET ADDRESS
CIY-87-2P l

12. | heraby certiig that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(3}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or an an al nt with an address, with gJl other like empowered. Qs S.ZJ
SIGNATURE: Lﬁg&gﬁg&_@méuww Y-22:05 J2LP¥3Y
HIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER ON BNRECTOR Cata Daytma Phonie #




