2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCIIMENT # P03000128382

1. Entity Name

THE CABINET DOCTOR OF NORTHWEST FLORIDA, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 020 ***150.00

Principal Place of Business Mailing Address
4224 BURTONWOOD DR 4224 BURTONWOOQD DR
PENSACOLA FL 32514 ) PENSACOLA FL 32514 s r R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Sl
, EIN74- 340259 Not Applicable
- - 1 =
Zp Country Zip Country 8. Cerlificate of Status Cesired O Ei'ggq‘ﬁ?::“’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, DOUGLAS E
4224 BURTONWOOD DR
PENSACOLA FL 32514

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zin Code

the obligations tgegtstered age?g—.
SIGNATURE :

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

o2 - fo- 2

Signature, !yrmfnled name of registered agent and iitle f apphcable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
: pa tate

10. CFFCERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D L3 Detete TILE CJ Change [T Addifion
NAME SMITH, DOUDLAS E NAME

(STREET ADDRESS | 4224 BURTONWOOD DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CTY-ST-2IF

TITLE D O petete TLE {JcChange  [J Addition
NAME SMITH, SANDRA C NAME

STREET ADDRESS | 4224 BURTONWOOD DR STREET ADDRESS

GITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP

TITLE 7 Delete TITLE " B Change  [_] Addition
CAMET C C R - = - =l NaME — o et -t = e - Tom—
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

IMLE 5 Delete uts [ Change {1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TRE [ Delete TILE [Jchange 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TMLE O oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IRE AMD TYPED OR PRINTED NAME OF OFFICER QR

OR Date Daytime Phone #

SIGNATURE: I‘Q-%L/M Doilrlgs ESm, 7H §50-60i-AY07



