2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000113560

1. Entity Name

ALAN L. BOWERS CABINETRY INC,

s

a X vt
\"'«m“ryfy’

Principal Place of Business

Mailing Address

2713 CORPORATION BLVD 2713 CORPORATION BLVD
NAPLES FL 34109 NAPLES FL 34108
2. Principal Ptace of Business 3. Malling Address H"“

a3 CG"'MAT‘QH BevD

2113 Corporatied Brvd

FILED

. e = = W W

Il

|

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90216 007 ***150.00

N

Suite, Apt. #, atc. Suite, Apt. #, etc, 1st MOORE CR2ED34 (10'104)
City & State City & Stats 4, FEI Number Applied For
Nagrea Fo MNapres o A0 Aot Not Applicable
%p‘ﬂ o5 Country - 3-5 Eﬂ' oy 8’:?2 o 5. Certificate of Status Desired [} fg‘gglmfed‘;"ma'
GI’LL. ] L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaos‘giﬂosus%ﬁ\ré'ﬁ ViEW CIRCLE APT 202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City Zip Code

FL

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

the obligations of re%gy
SIGNATURE e

.

Signaiure, b or printeqfharfa ol regrstared agant ang titla d applcabiie

(NOTE Rogisterad Aganl signatura required when rainsiatng)

28 a5
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ] Detete TITLE (] change ] Addition
NAME BOWERS, ALANL NAME

STREET ADBRESS {2650 FOUNTAIN VIEW CIRCLE APT 202 STREET ADDRESS

CImy-§7-2P NAPLES FL 34109 CITY-ST-2P

TITLE O Delete TITLE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TMLE [ Delete TIILE [ change (3 Addition
NAME NAME ) ’

STREET ADDRESS STREET ADDPESS

CITY-ST-2IP CIY-St-2p

TILE O elste TILE I Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

OTY-§1-2IP CITY-SI-2Ip

TIFLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-S1-2p CITY-5T-2P

TILE O pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF B CITY-Si-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3){i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that tny sighature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or ustee empowered to 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.

SIGNATURE:

A

42505

(2330 273-8370

SBRATURE ANWPED ORA PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date

Deytma Phone #




