FILED

2004 FOR PROFIT CORPORATION Mav 03. 2004 08:00 AM
g y .
ANNUAL REPORT Secr:etary of State
DOCUMENT # 184420
1. Entity Mama

GALLION WOODWORKS, INC.

Principat Placa of Business ’ ) Mailing Addrass

(/0 RCBERT D. CUMMINGS ({0 ROBERT D. CHMMINGS
3005 PARTRIDGE DR. 3005 PARTRIDGE DR.
PENSACOLA, FL 32526-3607 PENSACOLA, FL 32528-3607

mmmmene 11T

01302004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

58-3017267 ) Not Applicable
5. Centiicato of Stalus Desved  []  $O-7D Additional

Fee Requiretd

6. Name and Addrass of Current Registared Agent

3005 PARTRIDGE DR, DO NOT WRITE
PENSACOLA, FL 32526-3607 IN THIS SPACE

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

SIGNATURE. — - —
Signature. yped of Prnted name cf regisierod agent aad tide If applicable. {NOTE Registered Agent signatute regaived when reinstatingy : DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . (1 Added to Fees
10, OFTICERE ANDDIRECTORS . | - _
H1LE DP o
haE CUMMINGS, ROBERT B. ) SRR R T
STALET ADDRESS | 3085 PARTRIDGE DR. . . TU%@D@DE %%858
Cay-ST-2P PENSACOLA FL gs:", Bu’t‘ B’%—BDLQI _319 158 - m
THLE b3t - )
NANE CUMMINGS, BONNIE L.

STREET ADBRESS | 3005 PARTRIDGE DR.
Cify-57-2¢ PENSACOLA, FL

TAE v
HAME MCCALLUM, ANGELA D

3005 PARTRIDGE DR. : . ..
zmﬁﬁf ? PENSACOLA, FL ] , . DO NOT WRITE

;::E \éARVALHO. MELISSA A IN THiS SPACE

STREEF ABDRESS | 3005 PARTRIDGE DR
Grv-8-1F | PENSACOLA, FL

A3

HAME

SIREET AGDRESS
CiTY-ST-21P

THLE

NAME

SYREEY ADDRESS
CHY-51-2P

12, | hereby cariity that the infarmation supnlied with this ﬁ;éng daes not qualily for the exernpiicn stated in Section 319,0?{3){:'}, Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have e same legal elect as i made under cath; that § am an officer or director
of the corporation or the racaver or trusloe empowered to axacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 111f
changed, or on an aitachment with an adgress, with alf other like smpowsred.

SIGNATURE: @m@#(&wﬁmﬂym &fmfe L. C’umm}ﬂ?-f !‘[/30/9‘?’ ((?5?)‘7’55")197

SIGNATURE ANS TEPBO Ot PRINTED NAME OF SIGNING PFAICER OR DIRECTOR Date Cytiss Pone N




