2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # H92448
et Secretary of State
o e ok

PREMIER WOODWORK, INC. 03-22-2004 90034 002 150.00
Principal Place of Business Mailing Address
8254 BAMA LANE B254 BAMA LANE YTy .
BUILDING #2, UNIT #1. BUILDING #2, UNIT #1 H404u743
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2613294 Not Applicabia
Zip Country 2ip Country 8, Certificate of Status Desired O ?S;;’Eqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gvzghFBEA&zoLhAﬁE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura. typed ot printed name of registerad agent and e if applicable. {NOTE: Registered Agenl signature required when reinstarng} DATE
iLE NOW!I!. FEE IS $150.0 : . ‘
o L T N R TR 9. Election Campaign Financin .
- AfiarMay.1, 2004 Fae will be S350.00 - oot Funa Contion.© C1 Basonorege”
Make Check Payable to Florida Department-of State’ 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VFDP [ velete TITLE [ Crange [ Addition
HAME WOLFE, TOM NAME
STREET ADDRESS (13244 BRYAN ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-25P
TLE ST [ Deiete TITLE [ Crange [ Addition
NAME WOLFE, TOM NAME
STREET ADDRESS i 13244 BRY AN ROAD STREET ADDRESS
CITY-§T-21P LOXAHATCHEE FL CITY-S$1-2IP
TIME S 3 Delete TITLE [JChange ] Addition
HAME MCKINNEY, STEPHEN K NAME T
STREET ADDRESS (17183 77TH LANE N STREET ADDRESS
CiT¥-5T-2IP LOXAHATCHEE FL 33470 CITy-8T-2IP
THLE [ peleta THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-7IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrTY-§7-2/0
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furthet certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver s trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

onsrone Lt (e T lops lhiie  3ffpss SLIDT04233

SIGNATURE AND TYPED OR PRINTED #ME OF SIGNING OFFICER OR DIRECTOR = Date Draytime Phone #




