PROFIT CORPORATION

- “FILED

2004 F
ANNUAL REPORT
DOCUMENT # .J84292
1. Entity Name

J. DILLON WOODCRAFTERS, INC.

. Secretary of State -

Meadling Address

Mar 18, 2004 08:00 AM

Principal Place of Businass
600 WILMA ST 600 WiLMA 5T
LONGWOOD, FL 32750 US LONGWGOD, FL 3275¢ S
. !

2, Principal Place of Business 3. Mailing Address [

Suite, Apt. #, alc. Suite, Apt. ¥, etc. 03032004 Chg-f CR2EQ34 (10/03)

Ty & Sate " Tity & Stete - 4. FEI Nurmoer Appled Far 1

. — 3 . _ 58-2848609 o Not Applicable
‘e Gouniry ap Country 5. Corlificats of Staus Dosred []  38-19 Additional

Fes Reguired

§. Namo and Addrese of Current Registored A_g-nt

7. Name a-nd _n.dﬂrun of Ncﬁ Bﬂgﬁhs‘u) Agent

DILLON, JOHN
419 EAGLE CIRCLE
CASSELBERRY, FL 32707

Name

Street Addresg (P.0. Box Number i3 Not Acceplabla}

City FL } Zip Coda

8. The above named entity submits this staterrert for the purpose of changing its registerad office or ragisterad agent, or both, In 2ha Siate of Fio:lda. 1.am feriiar with, and aoeept

tha abligations of registerad agent.

SIGNATURE. . e . - N

Signature, fyped of printed nsme of registavad agedit &nd tia f applicahle. {NOTE: Registorad Agsnt mm{nuq\kad when rﬂmhﬂnﬁ)“ e
FiLE NOW!!! FEE 1S $150.00 9. Elsction Csmpax’gn Financing ss_ao May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Addad o Fees

19, CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO DFFILERS AND DINECTORS 11 __

TE D {7 palete THLE O change [ Addition

RAME DILLON, JOHN A, HAME UUSGDQBBI‘%% :

STREET ADDRESS | 419 EAGLE CIR. STREET ADORESS !:13‘;18(;{{4_88318 ~045 150,00

SY-S1-2 CABSELBERRY, FL o SRY-ST-2P

g O3 oelete TOLE £ Change =] P

NAME NAME

STREEY ADDRESS STALET ADCRESS

W-sr‘ﬂp W“B‘EP — ol P

TME 3 Delete TME [} Change ] Addiion

HAME HAME

SYREEY ADDRESS STREET ADDRESS

LIY-ST-2IF . . ) CiFY-ST-2P . o . o

! Selete WE (] 4l

THRE a i G 1% it

RAWE KAKE

STREET ADDAESS STREEY ADDRESS

Ty -S8T-0F o ) R CRY-8T-ZF L L

me 1 patate me [JChange 3 Addition

HAME RAME

STHEET ADDRESS STREET ADDRESS

CiTy-57-29 CITY-57- 2P o .

TIRE 3 Datets TIE [ Change [ Adefition

RAME HAME

SYREET ADDRESS STREEY ADDRESS

CiTY-ST-BP _ CiTY-51-n7

12, § hereby cert rg that the infonnaiinn supplled wuh this { ling cloes not qualsfy for the ekamption stated in Saction 119 07%3}{:) Flor ida Starr.utes i further certify that the ;nformaﬁon
accurate and that my signature shall bave the same lagal eifact as if made under aath;
pawsrad axecute this repcrt as requilred by Chapter 607, Florida Statutes; and that my nama appears In Block 10 ar Block 113
an gddrmsa, with all othar ke smpowesed

indicated on this report of supplemantal repor
of tha corparation o the receivar or frustes em
changad, ar an an attachmg,

ﬁ)&

i am an officar or diractor

SIGNATURE:

SIGHATURE AND TYPED O PRINTED HAME OF SIGNING O‘FF!!}‘ER oama:cmn

Cate Daytima Plgoe 4




