2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # G47962

t. Entity Name

EWP CONSTRUCTION, INC.

Secretary of State

01-12-2004 90017 010 ***158.75

Principal Place of Business

Mailing Address

"TERSEN, C D

&’“1 »30 KINGSLEY AVE

SUITEC
ORANGE PARK, FL 32073

1730 KINGSLEY AVE. P.0. BOX 858
STEC ORANGE PARK, FL 32067
ORANGE PARK, FL 32073  US
R VRS R

Suite, Apt, #, etc. Suite, Apt, #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-2314993 Mot Applicable

Zip Country Zip Country : $8.75 Additional

, 5. Certilicate of Status Desired 'g Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - _ - e er e | MNamen o .

A T e e e v o Bt e 2 = e [

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and ascept

Signature. lyped or printad name af registered agent and

tiise If applicable-

(NOTE. Registered Agenf signafwe required when reinslatng)

DATE

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

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i1

TILE PD [] pefate TME [ Change ] Additian

NAME PETERSEN, C. D. HAME

STREET ADDRESS | 505 SALT TIDE WAY STREET ADDRESS

CiTY-5T-ZiP ST. AUGUSTINE, FL 32084 CITy-ST-2IP

TITLE VSD [ Detete TIE VSTD KX Crange [ Addition

NAME PETERSEN, D. 8 NAME

STREET ADDRESS | 1777 LONG SLOUGH WALK STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST- 2

TITLE T EXpelete TIME [JChange  [7] Addition

NAME WARE, GLORIA M HAME

STREET ADDRESS | 1548 JENMAR CT STREET ADDRESS o . B o
~ciyssT R ™ "ORANG PARK FL™ 3207377 = Ry spgp | e e — em

TITLE O petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$1-21P

TITLE 7 Delete TimE M change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TIE [J change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or on an attachmenl

W@ -
ClMddy

12. | hereby cartify that the information supplied with this filing does not qualify 1
indicated cn this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowere

h all o

or the exemption stated in Seclien 119.07(3)(i}. Florida Statutes. | turther certify that the information
my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
d 1o execuls this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 ar Biock 11 it

ereg/

SIGNATURE:

SIGNATIURE AND TYPED OR PRINTED N‘kﬂmﬁml\‘b OFFICER OR DIRECTOR

Dute Daytime Phone #t

//// oY pog-2e5-0201/

Tty D, PErzRlSe)



