2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000076664 Feb 19, 2004 08:00 AM
1, Entty Name Secretary of State
AUTHENTIC INTERIOR WOODWORKING, INC.
Principal Place of Businass Mailing Add;ess
1317 FOREST AVENUE NORTH 1317 FOREST AVENUE NORTH
CRLANDO FL 32803 ORLANDC FL 32803
TS T AR RO
Suite. Apt. #, ele. Sule. Apt. 4, etc. - MOORE \CR2E034 (11/03)
City & Stale City & State ' 4. FEI Mumber Applied For
65-0093319 Mot Applicable
Zp Country Zp Country 8. Cerbficale of Status Cesired O gese';ilﬁgﬁmat
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
'ﬂy?}?;lgh\évst}-la%%ﬂﬁg NORTH Street Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32803
City FL l 2o Code

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

SIGNATURE B
Signature typed or prinled name of registered agert and nta f applicable {NCTE Registered Agenl sgratsre regured when ransiaiing) DATE
FILE NOW! FEE IS §150.00 9. Elestion Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be. 555@.00 ) Trust Fund Contribution, £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T elete it I Change [ Addibion
ARME KINCAID, WHITCOMB RAME URO0o0057211
STREETADDRESS (1317 FOREST AVENUE NOHTH STREET ADDRESS ]:;2 ,,fi g ;{34_81}]353_;32 1 15}3 . ﬂg
CIFY-ST-2IP ORLANDO FL 32803 - CRY-ST-2IP
TE ) [ Delete TITiE Tl cChange [ Additien
NAME KINCAID, DEVON ) HAME
STREFTADDRESS {1312 FOREST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CIFY-ST-2IP
TIME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-27P CITY-ST-2P
TITLE T Detete TITLE [0 Change  [] Addttion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TLE 1 Deiete Itk [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CrY-§1-2p
TITLE [ peiste THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-5T-2ip

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report ar 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 recever or rustee empowered {o 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, wit all other like er@d.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Prone *




