t

2065 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR)

DOCUMENT # P04000069769_,

1. Entity Name -

CABINET PRO, INC.

Principal Place of Business

P O BOX 579 - o
CHIEFLAND FL 32644

Maiting Address
P O BOX 579

CHIEFLAND FL 32644

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

|

FILED

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90090 045 ***158.75

(l

TR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
4l - 2140 Not Applicable
4p Country 4o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
—_—— - — Name - — — e ————
?H;I"I\I%E\ATHJ.lASCgTK Street Address (P.0O. Box Number is Not Acceptabls)
CHIEFLAND FL 32644
City FL Zip Code

the obligations of registered agent,

SIGNATURE x

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

Sldnalura_ ypad of printed name d registarac agant and tite ¢ epphcable

{NOTE: Registarad Agent signalure requirad when rsinslaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added fo Fees

ICERS AND DIRECTORS

10. b 11. . DDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L |PD.. . [ oezete e President cecretary & tvesoUrm o Shdiion
NAME | QUINCEY, JACK K % NAME u uqcﬁ\/‘ TDCLK K.

STREET ADORESS | PO, BOX 579 STREET ADDRESS

ore-st-z¢ | CHIEFLAND FL 32644 CITY-ST-21F

I SD [ Delee TITE \(-—ptfé/o radenit Srchange O Addition
WAV BRUCKNER, SCOTT J NAME Boruorer, Scotl:

STREET ADDRESS | 9125 NW 130TH AVE. STREET ADORESS

CTY-§1-2F CHIEFLAND FL 32644 CITY-ST-2IP )

T ™ O pelete TILE VeDYEeS Ldert T BgCrange  [J Adition
NAME™ DITULLIO, JAMES D - o HAME D;J;{;ﬁ lie, Tomes O ) : :

STREET ADDRESS | PO BOX 1268 STREET ADDRESS )

CITY-S7-21P C}-l!EFLAND FL 32644 CITY-5T-2P

TLE O pelete MLE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

TTLE O oelete TITLE [3Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-SI-2IP CiTY-ST-7P

TITLE [ Delete TILE [ change (] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIFY-5T-21P Ciry-ST-2P

SIGNATURE: 3+ Ko

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

alaaln  798-49% 16!

SIGNATURE AND TYPED DR PRINTED MAME OF 51GNING OFFICER OR DIRECTOR

Date Daytme Prone #




