2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED
DOCUMENT # Ho2448 B4 Mar 28, 2005 08:00 AM

1. Entity Name .
PREMIER WOODWORK, INC. Secretary of State

Principat Place of Business | __© o Mailing Address
B254 BAMA LANE B254 BAMA LANE

BUILDING #2, UNIT #1 BUILDING #2, UNIT #1
WEST PALM BEACH FL 33411 i WEST PALM BEACH FL 33411
Slite, Apt. #, elc. o C Buite, Ant # etc. 15t MOORE CR2ED34 (10!04)
City & State - | ChyasState - 4, FEI'Number Applied For
. o 59-2613294 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O gi'gilﬁgggiona'

6. Name and Address of Current Registered Agent
[ T T T | Name

\é\JZ%IEFIEAJAiOL%ﬁSE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411 - —

7. Name and Address of New Registersd Agent

City ' FL Zip Code

the obligations of registered agent.

SIGNATURE — — —— - — S
Signature, lyped of prnted nama of rogisiered agsnt and tills ¥ apphicabla {NOTE Hogustered Agant siinalure regurad when rainstating) : DATE
FILE NOW!!! FEE '§ $150.00 S 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will B2 $550.00 . Trust Fund Centribution.  [J  Added ts Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS F‘l. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE VPDP ' - o T oetets - % i ' [ Change  [] Aduditipn
NAME WOLFE, TOM NAKE
STRIFTADDAESS | 13244 BRYAN ROAD STREF] ADDRESS Lpong2 YE206
unv-stie | LOXAHATCHEE FL o st 2P 13728, 05-00018-016 150,00
fiiLE 8T — o 3 Delete W F ' [ Change  [] Additlen
NAME WOLFE, TOM H NAME
STRFFT ADDAESS | 13244 BRY AN ROAD STREFT ADDRESS
CITY -87- 1P LOXAHATCHEE FL. CIY-§I1- 2P
HILE 5 ' T DO petete T Tlchange [ Addition
NAME MCKINNEY, STEPHEN-K NAME
STREFT ADDRESS | 17183 77TH LANE N SIREET ADDRFSS
CITY- 721 LOXAHATCHEE FL 33470 CITY- $5- &P
WILE S B 3 Delete L DiChange [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-2IP CY-51- 7P
TILE T i Ol pelete  § s Cichange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRFSS
ClLY-S[-2IP CUFe-§1-7P
e ’ [ Delete e Cichange  [J Addition
NAME NAME
STREET ADDRESS 51RIET ADDRESS
CITY - ST- TP h CITY - S1- ZiF

12, | hereby certify that the ipformation supplied with this filing does not qualiy for the exemption stated in Section 119.07{3(, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemenial reportdg true and accurate and that my signature shiall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corperation of the receiver or trusteg dwered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with gh agd ith all o er e emppwerad.

a i Y7/}~
SIGNATURE Loctmor | u_{ T horas |, 1(% LY S G HO
N SGNATURE AXD .TYFED aR PRINTED NAKIE OF JMlING OFFICER OR DIRECTYDR £ Davitna Phaph # !

—  — i e A - -5 . a




