2004 FOR PROFIT CORPORATION

ANNYAL REPORT (AR) ~ FILED

DOCUMENT # 468928 Jan 28, 2004 08:00 AM
T Eny Beme Secretary of State
SOUTHEAST MILLWORK AND CASEWORK
MANUFACTURERS, INC.
Principal Place of Business . ) . 7_ ) 7Mia';i!7ng71 .;\-Ej'é'ress T -
1706 FIG STREET. e 1706 FIG STREET
TAMPA FL 33606 ’ TAMPA FL 33606 L
Fr e[| {[{WAN IR ATOAC
Suile, Apt. #, efc i Suite, Apt # eic. o MOORE CR2EQ34 {11/03)
City & State City & Stale i | 4 FEINcmber __ Applied For
_ _ 59-1608227 Not Applicable
Zp Gountry Zp . Country 5. Certificaie ot Status Desired O gg‘gesqgggéﬁanal
8, Name and Address of Current R_eg!s.t_e're:dﬁg'ggt - 7. Name and Address of New Registered Agent -

Name

gggg%ﬂ?l?\#%ﬁﬂ%LE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33609 , S

City ' ' FL ! Zip Coce

8. The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent, ar bioth, in the State of Flonda, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — — — — — - —neee
Signaturg, typed ar prmiad nama of regrstered agont anrd Wtla + spphcable INOTE Rguuslarea Agent signature (B0Qured when renstanng) DATE )
. — . — —— - . o
FILE NOw:l!_FEE |.5'$1“50‘DQ e e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe,e will be $550.00 © . . . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Departiment of Siate -
10. OF’FICERS AND DIR_E_C_:TO_R_S —_ l 11, ] ) KEDITI(TT\TSTC_ ?NGE_E{I‘O OFECEH‘S AND DIRECTORS IN 11~
TITLE PD [ Delete TILE I Change [ Addition_
NAME CASTELLAND, NELSON V NAME
STREET ADDRESS | 1706 FIG STREET . STREET ADDRESS 81 f%%?%?}?%éi?é?ﬂ lq 15U Ej}
gliv-st.zr | TAMPA FL 33606 oY 57- 2P fe L .
e D Cleice § mme - T change [ Addition
NAME CHAMBLISS, JUDITH K NAME
STREET ADDRESS 15203 BAYSHORE BLVD #7 STREET ADDRESS
ciry ST-2P TAMPA FL 33611 oITY -S1-2Ip
TMLE T Clocee e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
pLt: b TE T ' Ol Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CHY-ST-2P
TmE ] R T ) 3 Charge L) Addition
MAME NAME
STREET AGDRESS * STREET ADDRESS
CATY-ST-ZP CITY-87-2IP
Tme i Cigelee [ mic - ~ [change T Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CHTY-51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 113 07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report )5 true and aceuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: > 01/22/2004 813/251-5342

SICNATURE AND TY PRINTED NAME OF SIGNING QFFICER OR CTOR Date Cayume Prane § ~
ATIAT O MART \T} FE.I Cb!n;F"E‘T% ABY) = v-nn-prrﬂfnﬂl- iyl




