2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J93140

1. Entity Name

VINTAGE WOODWORKS OF PALM BEACH, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90071 039 ***150.00

Principal Place of Business

811 NE 8TH AVE
DELRAY BCH FL 33483
us

Mailing Address

811 NE 8TH AVE
BELRAY BCH FL 33483

WA WEEE LY M

il

z PrmCiDa' lace of Business * Mamng Aacress Hll”l H || II I I I‘l” | I[ I ||| |,|“I|\ u \||~
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State o City & State 4. FE! Number Applied For
: 65-0008374 Not Applicable
i . Zi Count i
P Caunlry P euntry 5. Certificate of Status Desired 3 $8'75 ﬁ.«ddmonal
- Fee Required
6. Name and Address of Current Registered-Agent . _-7. Name and Address of New Registered Agent
) Name

g:‘PIL\IJE%TEIAX\[fDE Street Address (P.O. Box Number is Not Acceptable)
. DELRAY BCH4L 33483

. -
kS . City

i

Zip Code

FL

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped of printed name of registered agent anc tille f applicable.

(NOTE: Regislered Agent signaturs required when reinstaang}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

OFFICEARS AND Di

RECTORS

b

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TILE [ Change [ Addition
NAME SHOURD, STEPHEN NAME

STREET ADDRESS § 14 NW 24TH ST STREET ADDRESS

CrY-ST-21P DELRAY BCH FL CITY-ST-2IP

e vT [ pejete TITLE [Jchange  [] Addition
NAME SHOURD, DAVID NAME

STREETADDRESS | 2851 SW 9TH ST STREET ADDRESS

CiTY-5T-7P BOYNTON BEACH FL 33435 cT - -} cmr-st-zp— R R T PR SR Pt
TLE ) Delete TILE [J Change [ Addition
NAME NAME

STREETADDRESSfm . o o . —_ .. STREET ADDRESS . R o . _ L
ITY-ST-2P CITy-ST-2IP ' o7

TME 3 petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TLE {1 Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME 1 peiele TLE [G Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-21P CHY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
Ieceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation or

changed, or on an atfach with an address

ther like emaned.

4-6 -04

S4/-L4B-C054

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RA™E OF SIGNING OFFICER OR DIRECTOR
-

A

Date

Daylime Phone #

|

hY



