FILED
A P ANNUAL REPORT 1 Apr 19,2004 8:00 am

DOCUMENT # L10424 ecretary of State

1. Entity Name
C T WOODCRAFTING, INC. 04-19-2004 90416 028 ***150.00

Principal Place of Business Mailing Address
304 WARFIELD AVE § 730 SOUTH VENICE BLVD. ¢ )
1 VENCE, FL 34293 US -~ FUILSLg

VENICE, FL 34202 US

i i
P PR o IR 1l

Suite, ApL #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0137095 Not Applicable
Country Zip Country . . sa 75 Additional
3 L{ 2 9 s‘ §. Cetilicate of Status Desired O Fee Required
- o*mmamawmml. Agemt — ——7:"Name and Address of New Registared Agem — - - wunmu

Name

THEIS, LARRY ANTHONY:

730 SOUTH VENICE BLVD Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity 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
ihe obligations of registered agel_jn.

SIGNATURE : :
W.muumr?xndmenmnm:m, [NOTE: Rexg: Agent sk requwed wher reRTsiats * DATE
‘ FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. [0 Addedto Fees
10. .t . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O etete e O change [ Addition
NAME THEIS, LARRY ANTHONY HAME
STREETADDRESS | 730 S VENICE BLVD STREET ADDRESS
oIY-57- 7P VENICE FL, 34293 CNY-51-2P
THE SD 1 etere TMe {J change [ Aadition
NAME CLARKSON, DAVID PORTER NAME
STREET ADDRESS | 730 S VENICE BLVD STREET ADDRESS
ony-s-o¢ | VENICE, FL 34293 CAy-51-2p
TmE D [ Delate THLE dcrmoe 1 Addition
NAME SWITZER, RALPH VINCENT NAME
STREETADORESS.| 1509 COUNTRY.CLUB —  —— — e o —— _ | smemaomiess | $335_Pheasaut lane -
oTY-5T-2P FT. COLLINS, CO CY-ST-2P
TME 3 Delete TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P
me O petete me BAfhange [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-2P Cry-§1-2P
TME : L} Detete me [Jchange [ Addition
ov-size ™ . cry-s1-2P

“32: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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
of the corporation or the receiver or n'u powered to 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 atlachment w1 i‘ alLomer fike ernpowered

smnmuns% Daoicl Hor fe sp> ‘/Af#/m/ G727 ?o/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytme Prona &




