2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT #V21318

1. Entity Name

A-1 ACCENTS CABINETS INC.

05-03-2004 90715 Q07 ***150.00

Principal Place of Busingss

918 S.E. 9TH LANE
UNITB
CAPE CORAL, FL 33950

Mailing Addrass
918 S.E. 9TH LANE

UNTT 8
CAPE CORAL, FL 33990 -

J10736724

2. Principal Place of Businass 3. Mailing Address

JRRVRE LR A

Suite, Apt. #, atc. Suite, Apt. #, etc.

03022004 Chg-P CR2E034 {10/03)
City & State City & State "4, FEI Number Applied For
65-0318462 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desirad d »—-'$8'75 Additional
-« Feae Required
6. Name and Addreas of Current Registered Agent B ‘7. Name and ‘Address of New Registered Agent— - —
Name

SEEFLOTH, CLIFFORD L.

918 S.E. 9 LANE
UNIT B

Straet Address (P.O. Box Nurnber is Not Acceptabla)

CAPE CORAL, FL 33990

City

FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or regi

the obligations of registerad agent.

SIGNATURE

istered agent, or beth, in the State of Fiorida. | am familiar with, and accapt

Signature, typed or prirted name of registered agent and tite if applicatile. (NOTE; Registernd Agani signature raquied whan reinglaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E D . 3 Defete e Ol crange 7 Addition
NAME SEEFLOTH, CLIFFORD L. NAME
STREET ADDRESS | 918 S.E. 9 LANE, UNIT B STREET ADDRESS
CHTY-ST- 2P CAPE CORAL, FL CITY-ST-BP
me [ Delete TILE O cnangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TImE O etete TME [ Change [ Addition
NAME - - NABE } .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ Datete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-$1-2P
TITLE 7 Delete TITLE [OChange  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
iy -81-29 CITY - ST-2Ip
e ] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /'] CirY-ST-2P
12. | harsby cemrz that the information supplied with this {ilin, o/ the exemption stated in Section 118.07¢3)(1). Florida Statutes. | furthar certify thal the information

indicated on this report or supplemental report is true an my sllnatur,a shall hgverthe same legal eflact as if made under oath; that | am aprotlicer or director

of the corporation Or the receiver of tristes empowered ‘ar 607, Florida Statutes; and that my name appeargqn ock i0.or Block 11 it

changed, or on an attachmant a ess, with al 4 4

: oY ; ,/ Yy
SIGNATURE: _( : A 5 7 3
“BIGNATURE AND TYPED § ?A'mrzn m\?t OF SIGNING OFFICER of DIRECTOR X T Dato Dayiime Prone #




