2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1000108807

1. Entity Mlame
DISCOUNT CABINET SHOWROQOM, INC.

FILED
Feb 24, 2005 08:00 AM
Secretary of State

=" = L
Principal Place of Businass - Mailing Address
2830 E HWY 390 2830 £ HWY 380
PANAMA CITY FL 32405 PANAMA, CITY FL 32405
e T e e e .
2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siat Cily & State FEI Numb [appiied F
i ] I 4. umber pplied For
—— o 26-001113% "[Not Applicabie
Zip Country Zip Ceuntry . ' $8.75 adaitional
. 5. Cer'uficaie of Status Desired O Feo Required
8. Namo and.. Address of C:urrant Registered Ajent o 7, Nama and Address of Now Registered Agsnt .-
Name

o N
VAN GEMMEP, ROY
2830 E HWY 390
PANAMA CITY FL 32405

s—— N A >

Streef Address (P.C. Box Mumber is Mot Acceptabie)

City

Zip Code

FL

8. The ahove hamed sntity submits 1hi's 3
the obligations of registered agent.

SIGNATURE

ent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y .

Signaturs. r\u‘ﬁ?pmlm narma of ragisiated ages e of apphesble,

{NOTE Regrstered Agant sigratua required when renstating)

FILE NOWN! FEE I$ $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florlda Department o

9. Eiection Campaign Financing

$5.00 mayBe

d Added to Fees

Trust Fund Cantribution,

10. —x O_EEIC.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] ny 1 Delete TIILE o glj 024 [ change [ Acdition
NAME VAN GEMMEP, ROY HANT oy o Eyiait 2 “[i a 1S0.p
SIREET ACDRESS | 2821 KINGSWOOD DR. STREET ADDRFSS (1224, J:'*’“’U 0g is0.00
Y- §T-2P PANAMA CITY FL 32405 . = — f COTY-ST-2P
WiLE O Delete i [ thange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-57- 7P . — e . ~ . . i CITY-ST-21P
g ] Daleta IfLE I Chenge ) Addition
HANE _ NAME
STREET ADDRESS STRLET ABDRESS
LIry-si-2p TY-5T- 7P .
e . _ _
fIiLE T Delete TiLF Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1.2IF e . .y oSt i L
TLE T Deete VILE Clchange [ Addltion
NAME NAME
STACCT ADDRESS STREET ADDRESS
GITY - 51-IF R e . oo CITY-ST-2P ) ) L.
TTLE 1 pelete HE [J change [ Addition
NAME NAME
STREET ADDRESS SYREFT ADRRESS
CTY- ST 2P L CITY-ST-2IP
P - .
12, lhereby cerﬂ% that the information suppiied with this fl!mé; does nat qualify for the exemption stated in Secnon 119.07{3)j), Florida Statutes. | further cerufy that the lnformanon
indicated on this repert or supplemental report s tye and accurate and that my signature shall have the same legal effect as if made under oath, thar | am an cfficer or directer
of tha carporation or the recsiveryy rusiee empdwsred 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an a A addrey 2l other like empowered.
SIGNATURE:>==7 “%. W Loy 69"""//7 Q“//g;{— ST0-2)/~ ¥354

)'d'NATUKJE NG TYFED OR FRINTED NW:GNING omc:a OR DIRECTOR

Caytsme Phona ¥




