2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ™~ Mar 11, 2005 8:00 am

DOCUMENT # P95000009839 Secretary of State
1. Entity Name .
. 03-11-2005 90301 050 ***150.00
ACORN WOODWORKS, INC.
Principal Place of Business - Mailing Address )
5073 SAVARESE CIR ’ 5073 SAVARESE CIR . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
. 59-3295811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEITH, GREGGORY §

5073 SAVARESE CIR 7 Straet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City FL I Zip Code

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

SIGNATURE

Sigrature, lyped of printed name o registered agent and tile il apphcable (NOTE. Regrstated Agant signature requited when rainstating} DATE

9. Election Campaign Financing ~ $5.00 May Be

I Be $550.00.: Trust Fund Congribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P N O Delete TILE I [ change [ Addition

HAME KEITH, GREGGORY RAME KEITH, GRrecorny S,

SIREET ADDRESS | 308 LIVE OAK AVE STREE) ADDRESS | 109 /2 @ DGLD Ae s AVEE

ciy-si-ar | TEMPLE TERRACE FL 33617 CITY-ST- 7P TEm B v Ttﬂﬁﬁ/}{/_f’ Vi 23477

HILE VP [ petete TITLE [ Change [ Addition

NAME KEITH, AMQOS HAME

SIREET ADDRESS 11312 N RIVERHILLS DR STREET ADDRESS

cv-5i-27 | TEMPLE TERRACE FL 33617 CHTY-S1- TP

nLE ST [ pelete TITLE 5T ) [ change [ Addition
~Haki === KE|ITH; CARMEN ELISA - e SHAME - ‘}‘(EITA’, CRLH LA LELIS A~ - —

STRLLTADDRESS | 308 LIVE QAK AVE STRETADORESS | (oG/ ) R 1DE<PALes g

crv-si-ap | TEMPLE TERRACE FL 33617 <ITy-s1-2P TE M PLLT TERENCE M) 334177

HIE : [ celete TIiLE . ' [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-5T-2F CITY-ST-2P

TTLE © Doeete . TIILE [3 Change [ Addition

HAME NAME

SIREET ADBRESS STREET ADDRESS

UY-51-2P CITY-SE-21P

TLE ] petete e . [J Change  [] Addition

NAME . NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-2IP s - CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report e required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr iike empowere .

SIGNATURE:

Dayirme Prone #




