2004 FOR PROF|IT. CORPORATION FILED
ANNUAL REPORT (AR) , Mar 09, 2004 8:00 am

DOCUMENT # P96000054620 Secretary of State
1. Entity Name
o e ok
THE CABINET DOCTOR, INC. 03-09-2004 90028 043 155.00
Principal Flace of Business Mailing Address
5795 WASHINGTON ST 3795 WASHINGTON ST
#4 4
NAPLES FL 34109 NAPLES FL 34109
us us
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3388452 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desireg O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“BYRER;'DANN“" e o T T i “—/ESUS G-DNZ-Q‘&—P-"—— P m—em mm - m
5795 WASH'NGTON ST # Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34109 y
00 PinnAcLeE De. Bz2
City ) . Zip Code
ForT MiERs | FL | 5%
8. The above named entity #Obmi en the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regigtered agent. /
SIGNATURE 2 (2] A MANAGIN G DIRTCAOR
Signatuge. lyped o printed name}ffg\ﬂ'ﬁred aﬁ‘nl aﬂ:l title if apphcable. (NOTE: Registareg Agenl signaturs raqursd when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Deets Tme P O change 3 Adition
NAME BYRER, DANN I HAME ATMODIME DE\O , MARD |
STREET ADDRESS [5795 WASHINGTON ST #4 smesraoness | O34 CLEVELAND STR .
cry-si-zP - |NAPLES FL 34109 CITY-S7-2P HoillYyWeoco D Fl 32 2,
TME ' [ teiete TILE ™ [Jchange [ Addition
NAME NAME GOI\J‘?_ALED_‘)E‘Sus
STREET ADDRESS SREETAIRESS | “F/Do PeiNmages DE. = B2z
GITY-ST-2IP Ciry-S1-2IP For? A VE/ZS o Bwso7
TILE [ Detete TmE [ Change [ Addition
HAME ) o 7 NAME ’
STREETADDRESS |~~~ =" ¢ T T _ = STREET ADDRESS |~~~ ™~ - ST
CITY-51-2IP CITY-ST-21P
TITLE [3 delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ cetete TITLE [} Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TMLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ - CIy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicaled an this report or supplemenial report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver oxtrustee emp&wered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
]

changed. or on an aftachmen An aV/omer like empowered.
. / .
i (7 A/ MAMNACIN G DIRFCTOR

SIGNATURE:
E AND woon Fyﬁ'ED NA?{ OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phane #

Z

SIGNATUR




