2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000017533
POLUR ecretary of State
LY ®xox
FLORIDA WOODWORKS OF VERO BEACH, INC. 04-30-2004 90285 034 710,00
Principal Place of Business Mailing Address
35 43RD AVENUE 35 43RD AVENUE
VERO BEACH FL 32968-2384 VERO BEACH FL 32868-2384
Suite, Apt. #, etc,. Suite, Apt. #, elc. MOORE CRZE034 {-1 1]03)
City & State City & State 4. FEI Number Applied For
T 65-1080190 Not Applicable
Zp Country - : Ze Country 5. Certificate of Status Desired d ?g‘;’g] Lﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
§5L-4§EENA[</EERI\?L?ES TINC Street Address (P.Q. Box Number is Not Acceptable) T
VERO BEACH FL 32968
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. + am famiiiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie it apphcable [NOTE: Ragistered Agen! signature required when roinstating) DATE
8, Election Campaign Financing $5.00 may Bo
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 petete TITLE [ change ] Adusion
NAME EGGERT, CURTIS H NAME
STAEEY AODRESS | 35 43R0 AVENUE STREET ADDRESS
CITY-ST-75P VERQ BEACH FL 32968-2384 CITY-ST-Z7iP
TILE v O oelee TITLE O change  [J Addition
KAME RQSE, THOMAS R JR. NAME
STREET ADDRESS |35 43RD AVENUE STREET ADDRESS
CiTY-sT-2F - | VERO BEACH FL 32968-2384 CITY-S7-2IP
TiTLE ST : 1 Detete TITLE [ change [ Addition
NAME  |EGGERT, CURTISH ___ _ NAME . - .
STREET ADCRESS | 35 43RD AVENUE STREET ADDRESS
CITy-5T-21P VERO BEACH FL 32668-2384 CiTY-ST-2iF
TILE [ Detere TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP
ME ' LI Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TIE 5 oslete TLE [ Change [ Adatian
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 attachmeptywith an address, with all other {ike empowered.

S T72) 855 P

SIGNATURE ANS TYPED WD NAME OF SIGNING OFFICER OBDIRECTOR Date Daytime Phane #

SIGNATURE:




