2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P01000108807 Feb 18, 2004 08:00 AM
1 Entiy Name Secretary of State
DISCOUNT CABINET SHOWROOM, INC. y
Principal Place of Business } ] Ma—llmg ;‘\d;iress
2830 E HWY 390 : : 2830 E HWY 380 T
PANAMA CITY FL 32405 PANAMA CITY FL 32405
s R A A
Suite, r‘:\pt. #, etc. - ] Suite, Apt #, etc. MCORE CR2EN34 (1 1/03)
City & State Ty & State T 8 Foi Number T Thppiied For
_ ] 26-0011139 ot Awlicalle
2w Country Zp Couritry 5. Certifcate of Staius Desired 0 giges q:};s:(;ticnal
6. Name and Address of Current Registered Agent ' 7. Name éng_:l' .Aa}es‘sﬁéfﬁew Registered _Aieﬁ! .
Name
\2/&;’0 %El_ﬁd#\gg’ggoy Sirget Address (P.O. Box Numbser is Not Accepiabie) o
PANAMA CITY FL 32405 - e
Cry . FL ] —élp Cocie’ ] -

8. The above named enlity subsuts this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE R o — o oo . -
Signalura. typed of primed name of ragrslared agent and litle T applicabla. {NOTE. Registered Agent signature required when reinslateg) QATE
FILE qu”! FEE -",‘Q' ¥ 50.00, AU 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $55Q'°G- . S Trust Fung Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TTLE D [ Delete TITLE [ Change ] Addition
NAME VAN GEMMEP, ROY ' NAME
STREEY ADDRESS | 2921 KINGSWOOD DR. STREET ADDRESS L0ooonssgis e
orv.st2P | PANAMA CITY FL 32405 OTY-S1-2P 02/18/04-80023-015 150,00
TITLE [ palete TITLE [ Charge  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-s1-21P . e
ME [ oeiete TLE [Jchange  [3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-8T-2P Cary-5Y- 2P L
TILE £ Delete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P _f Gry-sezp )
HTLE [ Belete WLE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST 2P ey-st-zie 0
TLE [ Delate ILE ] Change L3 Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY -ST-2IP L

12. § hereby cerﬂg that the informarnon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informatio
indicated on this report or supplernenial report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever of Tusiee empowered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 ar Block 13 if

changed, or on an attac ithgn , with g r like empowered.
SIGNATURE: 2 o) $IST

N
stauny;ﬂ}lma TYPED ON PHINTED NAME or,{x}ﬁme OFFICER OR DIRECTOR




