_2004 FOR PROFIT CORPORA]'ION
ANNUAL REPORT (AR)

DOCUMENT # L26057 .-

1. Entity Name

ARCHITECTURAL WOODWORKS & CABINETRY, INC.

Principal Place of Business Mailing Address

1649 AV 1649 AVE L.
RIg/IEHA BEACH FL 33404 EIQIIEHA BEACH FL 33404
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90083 033 ***150.00

54038268

I JERI

R

Sute. Apl. #. efe. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0153241 Not Applicable
,Z]E) ) Cciuntry Zip Country 5. Certificate of States Desired O ?gg ;iﬁ?g;ticnal
6. Name and Address of Current Hegislered Agent — 7 Name and Address of New Registered Agent
L . PR T - zame bald - Name- - L e = - - b - - — ra e e m LG o
HERDERSON A FAXON HR
reet Addregs umber is Not Acceplatle) :
180 POYAL PALM WAY TS GO BRI ST BT v,
PALM BEACH FL 33480 STE 206
AN it 1B TOD TRE

the obligaticns of registered agent.

SIGNATURE

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

Signatute, lyped or printed name of registsred agent and fille f applicable,

(NOTE: Registered Agenl signature reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ Change ] Addition
NAME WILLIAMS, WILSON C. NAME
STREET ADDRESS | 1649 AVE L STREET ADDRESS
CITY-5T-2IP RIVIERA BEACH FL CITY-ST-2IP
TME ST 1 Delete TILE ] Change ] Addition
e WILLIAMS, LW e NAME
STREET ADDRESS | 1649 AVE L ST ﬁgﬁﬁ‘?ﬁ}ﬁéﬁé R e o T i T SR AT T B —r o .
CiTY-ST-2P RIVIERA BEACH FL CIFY-ST-21P
e O pelete TLE [ change [ Addition

~~=—1" NAME A e - —r— — o m s TR HAME——— |t e e~ = e - P T ey . A mn e

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-ZP ~

12. | hereby certify that the information supplied with this filin

Lo Couwdivw s~ S

SIGNATURE: . AV Crst Py tven; o

3 does nol qualify for the exemption stated in Section 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al; other like empowered.

“ﬁ/fr‘:/oq 51;,:1'. 54§ - %5275

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




