2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P99000073097
= e ecretary of State
o ok
A & G WOODWORK, INC. 04-21-2004 20025 011 150.00
Principal Place of Business b Mailing Address
300 TARAGLENN LN P.O. BOX 600020 P - S T
JACKSONVILLE FL 32259 JACKSONVILLE FL 32260-0020 L S i
Suite, Ap[. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-3581842 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
~ = ——-~E. .Name and Address.of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ] ] . _ Name . o oL T
gAOEOO%EhﬁLGEEENN LN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

City F L Zip Code

8. The 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 acgepl
the cbligations of registered agent.

SIGNATURE
Signature. typea or printed name of regisiered agont and lila if applcable. {NOTE: Regislared Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AL S T gl b ; " Trust Fund Contribution. O Added to Fees
:Payable to'Florida De; : ’
R QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TINLE P 3 Detete THLE SeEcreET™TEY O Change nAddition
NAME - |MEOLE, ALEX NAME GcootsitanA mEoLe
STREET ADDRESS | 300 TARA GLENN LN. STREET ADDRESS | Z00 “TARA GLENN A
ov-sT-zp [ JACKSONVILLE FL 32259 av-st-zP [ JACKSONVILLE FU 322469
THLE : TR - O ek LE [ Change ] Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P L= CITY-ST-21P
1TmE . T O pelete TILE - - - “='|J change ~ "[C) Addition |
NAME ———— . - . ) NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange  [J Addition
NAME: NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 70
TILE ] pelete TLE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-51-2P CITY-§T-2Ip
TITLE . [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that ( am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required ty Chapter 607, Florida Statules; and that my n?ne apx:{s%s in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.
LI - 3 -
0-0 B23%-2307

OF SIGMING OFFICER CR DIRECTOR Date ¥ Dayumeg Phone #

SIGNATURE:

SIGNATURE AND




