2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. @

"

"DGEUMENT # P04000001099

1. Entity Name

A. P. CABINETRY, INCORPORATED

Principal Place of Business

1222 THOMASINA DR
PORT ORANGE, FL 32129

Mailing Address

1222 THOMASINA DR
PORT ORANGE, FL 32129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A0 O

1222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5 6—2424204 Nat Applicable
Zip Country Zip Country

5. Cerntificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRESLEY, ALAN B

1222 THOMASINA DR
PORT ORANGE, FL 32129

Name

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

FEIN A e e =

Q2S00 -0 08 ~—--nr|f4 iH’"ﬂ i

City

FL | Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable

(NOTE: Registered Agent Signalure required whon reinstating}

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

»

10. QOFFICERS AND DIRECTORS 1. . " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Pzt Tl [ Delets ITLE P / S /T [ change [ Addition
NAME NAME ALAN B, PRESLEY

STREET ADORESS STREET ADDRESS 1222 THOMASINA DR

CITY-5T-2P om-st-ze | PORT ORANGE, FL 32129

TITLE O Delete TITLE [ Change [T Addition
NAME HNAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CIy-87-21P

TITLE [T oelete TILE [ Change (3 Additian
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TMLE 3 Delete T [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CIFY-ST-2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ALAN B. PRESLEY

1/23/04

(386) 566-9911

SJGNATURE AND T\’PED OH PRINTEC NAMESF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane 4




