2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT _ Jan 11, 2005 08:00 AM

DOCUMENT # 514687 Secretary of State

1. Entity Name
TRI-COUNTY WOODWORKING, INC.

Principal Place of Business __ Mailing Address

123771 NW 62 AVE _ PO BOX 1396
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

RN EROR R ek

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Fry—. FopeaTr

58-1704453 Not Applicable

O  $8.75 additional
Fee Required

5. Cettificate of Status Dasired

6. Name and Address of Q;[re_r_lt Registered Agent . . I [E——

LT DO NOT WRITE

618 NE 2ND STREET

CHIEFLAND, FL 32626 ' IN THIS SPACE

8. The ebove named entity submits 'hss s'ster'r‘cnt ‘or lhc pu'p')s'= 01 chang‘ng its 'cguatr\red ofﬁce or registered agent, or both, in the State ot Florida. 1 am famifiar with, and accept
the wbligations of registerad_agent.

SIGNATURE — R
Signature, typed or prinled name of reglsnered ngenl and lTﬂa it applvcabtn {NOTE. Reglsiered Agent signature raquired when relnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS ] o - o o
TILE Ps - - - - - - :
NAME ICE, KEITH J.

STREET ADDRESS | U.S. HIGHWAY 19 NORTH
CITY-§T-21P CHIEFLAND, FL

me T - WOIOLTEERT, L e o
NAME ICE, KEITH J. i/l ’li:'»Uﬂ“—l 24 15000
STREET ADDRESS | U.S. HIGHWAY 19 NORTH
omv-sT-zr | CHIEFLAND, FL o

TITLE VP
NAME ICE, KELEENA

STREET ADDRESS | LIS HIGHWAY 19 NORTH =
o-5T-2°P | CHIEFLAND, FL 32626 ﬁno NOT WRITE

. IN THIS SPACE

NAME
STREET ABDRESS
cry-st-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
GITY.§T-ZIP

12. | hereby certify that the infarmation supflied with this filing does not qualify for the exemption stated in Section 119,07, %a)m, Florida Staiutes. | further certify that the information
indicated on this report or supplemenftal repart is true and accurate and that my signature shall have the same legal eifect as if made undler oath; that | am an officer or director
of tha corporation or the recelver opffustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 17 if

shanged, or on an altachment witW an address, withr all other ke empowerad,
/ZL /efo ~04  383-493- 1228

SIGNATURE:
SIG| RE Al Dyh PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Taylime Phong #




