FILED

2004 FOR PROFIT CORPORATION _ Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # J&fct% Secretary of State

1. Entity Narne ;

GENERAL WOOD PRODUCTS, INC.

Jyryse

Principat Place of Businass Mailing Address
% WELLINGTON C. MORYON % WELLINGTON €. MORTON
10965 N. MAIN STREET . B 10965 N, MAIN STREET

IACKSONVILLE, FL 32218 ' JACKSONVELE FL 32218

— 1T

04222004 No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE % Fo Mo Appled For

59-2762709 _ . Not Applicabls
i, . $8.75 aaditionat
5. Cenfrzcilte cf_SLau_;sf Desired ]3 Foo Raquiad . __

€. Name and Address of cuﬁe_nt Registered Agent o co

e MANSTREEE - A DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submiits Whis statement for the purposa of changing its registered office or registered agent, or botfy, in the State of Flodda. | am farnifiar with, and accapi
the cbiligations of regigterad agent,

SIGNATURE ; . — P e - e EP
ingratare, teped o printed. 1arr3faft ‘r‘agss':gridfgf:aw.uie i applicabile o f&?TE wam?? fq?ms.sgnm,u:e req,pk;:ﬁ:ﬁmil raimiaﬁng) . . . DATE o . D
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wvayBe 00000130408
After May 1, 2004 Fae will ba $556.00 Trust Fund Contribution. [0 Addedic Fees 4 fESp"'Q 4‘8'31 32_,[3% 158. DD
3%, T TFFICETS AND DRECTORS ~ ] e } ]
WRE P _
NAME MORTON, WELLINGTON C.

SIAEET ADDRESS | 10865 N. MAIN STREET
ar-si-op | JACKSONVILLE, FL 32277

IE ST

HAME JOHN H, FOLCKEMER
STREET ADBRESS | 8430 PARMAN DR
oitY-51-2 JACKSONVILLE, FL 32222

VILE
NAME

o s | o DO NOT WRITE
IN THIS SPACE

HAML
STHEE] ABDRESS
CiTt-81-2p

THLE

MAME

SIREET ADDRESS
CiTY-SE- 2P

2183
HAME
SHREET ADDRESS
GITY-SI- 2P e -

12, | hereby centify thal the information supplied with this fling does not qualify for the exemplion stated in Section ?19.0?}3){&, Florida Statutes. | lunther certify that the information
indicated on this report or supplamental report IS true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofticar or direcior
of tha corporation or Ihe receiver or trustee empowarad 1@ executa this report as required by Chanter 807, Florida Statutes; and thar my narme appears in Block 10 ar Block 11§
changed, or on an attachgpent wih an address, with alt other fike empowetad,

SIGNATURE: %v&‘

D TYPED OR PAINTED NAME OF SIGNING SFFICER OR DIRECTOR

SIGNATURE




