2004 FOR PROFIT CORPORATION
A

\ANNUAL REPORT (AR)

DOCUMENT # 301383

1. Entity Namc

PIONEER WOODWORKING CO INC..OF PENSACOLA

Principal Place of Business

1050 3RD ST
PENSACOLA FL 32507

Mailing Address

10 50 3RD ST
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Sune, Apt #, elc.

FILED
“Jan 28, 2004 08:00 AM
Secretary of State

i

|

I

[

MOORE CR2E034 {11/03)
City & Stale . City & State 3. FEI Numoer Applied For
- 59-11 627_‘_41 Not Applicable
Zip Country Zip Counlry ) . $8.75 additional
) . 5. Cartficate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name

ELMORE, CHRISTOPHER N
10 SCUTH 3RD ST
PENSACOLA FL 32507

Street Address (P.O. Box Number is Nat Acceptable)

Gy

FL l Iy Gode

8. Tne above named enity submils this slatemem for the purpose of changing s registared office or registered agent, or botty, in the State of Florida. | am larmhar with, and accept
the: obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of regrstered agent and tlle |l appicable

(NOTE Rewistered Agent sigraturs required! when remstating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable fo Florlda Department of State

9. Election Carnpaign Finarcing
Trust Funa Contnbution.

$5.00 May Be

Added [0 Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e HOOOOOO1 7348 DOchange [T Addition
MAME ELMORE, CHRISTOPHER N HAME GLAR8/04-B00%1 022 150,00

STREET ADDRESS | 10 SOUTH 3RD STREET STREET ADDRESS

CITY -ST-ZiP PENSACOQLA FL 32507 CY-ST-7IP

TITE VP 7 Delele TTE Conange [ A:Emon
MAME ELMORE, ANDREW NAME

STREET ADORESS (10 SOUTH 3RD ST. STREET ADDRESS

ciry-sT-ZF | PENSACOLA FL 32507 o LIy -§T- 2P ] o
TITLE ] [ pelere TME [ change  [J Addition
NAME WILDER, MARTHA KAME

STREET ADDRESS 1332 DEER POINT SIAEET ADDRESS

om-ST-2F | GULF BREEZE FL 32561 L CITY-ST-2P

TILE [J Derete TITLE [ Charge L3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-70 CIFY-5T-2IP N
THLE T Detete TILE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey S7-ZP CiTY-ST-29 o L
TRE [ Delete TIME [J change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CTY-ST- 17 o

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(8), Florida Statutes. i further cemfy that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ghanged, or on an attachment with an address. with all other ke empowered.

SIGNATURE:

Martha w [der

{a; lod  gmp-ys3-9570

NA'runE AND TYPED GR PRIl

O MAME QF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




