2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 23,2004 8:00 am
DOCUMENT # P03000012803

1. Entity Name

CABINET ENCOUNTERS, INC.

ecretary of State

04-23-2004 90255 047 ***150.00

Principal Place of Business

453 N DIXIE AVE
TITUSVILLE, FL 32796

Maifing Address

453 N DIXIE AVE
TITUSVILLE, FL 32796

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Gtate City & State 4. FEI Number Applied For
1 ‘0 5 Cf 4 52 5 Not Applicable
Zlp Country Zp Couniry 6. Certificate of Status Desired I ?g.:?q‘zg:;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
MCGARY, GLEN
453 N DIXIE AVE Street Address (P.O. Box Nurnber is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligattons of registered agent.

SIGNATURE

Signature, typed or printed name of regusterned agent and titke i appliicatle, (MOTE: Regrstered Agent signature required when renstating) TATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [J petete TIMLE [3Crange  [J Addition
RAME MCGARY, GLEN NAME

STREET ADDRESS | 453 N DIXIE AVE STREET ADDRESS

CiTy-57-2P TITUSVILLE, FL 32796 CITY-ST-2P

TME 3 oelete TMEe {Jchange [ Addition
NAME NAME

STREET AIDRESS STREET ADDAESS

CITY-57-2P CITY-ST1-2P

TTLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-2P

e [ Delete TITLE [ crange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-S1-2P CIFY-ST-2IP

TE [ Delete TITLE [} crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-S1-2P

TME [ pelste TIMLE [IChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-sT-2P CIY-SI-21P

12. I 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 certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recerver of frustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attac rnz:::v:h an pddrass, with afl other like empowered.
SIGNATURE: ,,& /‘% an,  CGred MGagy 4-19-04

UGNATURE AND TYFED BF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

321-383-%724

Daytime Phone #




