FILED
2004 FOR PROFIT CORPORATION Mar 02,2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # L19635 ecretary of State
03-02-2004 90044 030 ***150.00

1. Entity Name

CUSTOM TRIM AND INTERIOR WOODWORKING, INC.

Principal Place of Business Mailing Address

5120 W MARGE LN PO BOX 244

DUNNELLON, FL 34433 S DUNNELLON, FL 34430 LS

o v AT

Wab™> N EMswortnTece

Suite, Apt. #, ete. Suite, Apt. #, etc, 02122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Dunnellon , FL_ 59-2971443 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

?)l’u'\(bfb Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
HAMMGOCK, WILLIAM J Yy . —— — =
120 W MARGE LN ree ress (P.O. Box Number is cceptable
gUZI?lNELLONGFL 34433 AN S T = a e

Y Dunnelon FL | *48i2>

8. The above named entity subrmits this statement for the purpcse 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,
.SL Pres 2/2s/0¥

b
SIGNATURE W

Signaturs, typad or printed nm% regws[ler;d agent and title it applicable. (NOTE: Registered Agent signatura required when reinglating’} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees

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

e PD O Delete e - K change O adeition
NAME HAMMOCK, WILLIAM J. NAME ) w-“-\

na> N EN ecr

STREET ADDRESS | 5120 W MARGE LN STREET ADDRESS

civ-5-2p | DUNNELLON, FL av-seze | D yneeNom =5 ?)"’q(yb

TILE O Delete THILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O delee - TITLE [ change [ Addition
- NAME NAME

STREEFADDRESS | — === "=~ : - el : STREET ADDRESS - o T T Tt .

CITY-ST-2p CITY-ST-21P

TITE [] petete TITE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . cry-st-2p

e O Dekets e ’ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ] GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oalh; thal | am an officer or director
of the carporation or the recelver or trustee empowered 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 attachment with an address, with ail other likg empowered.

SIGNATURE: pilleor  fes 2({zslo4

SIGNATURE AND TW OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

B




