2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- .

FILED
Feb 27,2004 8:00 am

1. Entily Name

DOCUMENT # K08438

WINKEL CABINET, INC.

Secretary of State

02-27-2004 90017 006 ***150.00

Principal Place of Business

Mailing Address

6455 53RD CIRCLE 1225 45TH CT SW
VEHO BEACH FL 32967. VERO BEACH FL 32968
U us

04012694

3. Mailing Address

2. Principal Place of Business
GGoS Kenwood Dr. S.4.

A

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

|

[

e = el - m—— e Ll

GAHRIS CHARLES E.
2205 14TH AVE
VERO BEACH FL 32960

MOORE CR2E034 (11/03}
ity & State City & State 4. FE! Number Applied For
\f BGO-QJ'\ Fl. 65-0023112 Not Applicabie
1 Z iti
3 a ?68 Coun v " Country 5. Cenificate of Status Desired || $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name .

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

he cbligations of registered agent.

+

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ath, in the State of Florida. | am familiar with, ang accept

Signature, typed or prnted name of regisiered agent and title ff apphcabla.

(NOTE: Regisiered Agent sigriature requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

E)-FFECERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT [T Detete THLE B Change [ Addition

NAME WINKEL, THOMAS E. NAME

STREET ADDRESS | 6455 53RD CIRCLE smernioovess | @GS Ken LDOOGQ pr. 3.W.

cv-s-2p | VERO BEACH FL 32067 CITY-ST.20 Nero Bm}\ Fl. 33908

TILE [ Detete HILE [3 Change L] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21p

MLE [ oetete TALE [ change [ Addition
SHAME ™ T e e — [ — - =B NAME - - mmeefr e - e e SR 3 —— e L S, R

$TREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TFLE O Delete TITLE [ change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 Dejete TIMLE [JcCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

TmE 3 cetele e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-218 CITY-ST- 2P

of the corporation or the receiver or frustee empowered 10 execute

changed, or on an attachmenj with an address, with all ath

like egfpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. ¢ 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 cath: that | am an officer or director
is report as requxred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ollB!lo‘/ (770)567-4384

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



