FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 027 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000112598

1. Entity Name

NORDIC WOOD WORKS, INC.

Mailing Address
4109 SW 18TH AVE.

Principal Place of Business

1009 SE 12TH PL #5 JUiUiuuvy

CAPE CORAL FL 33990 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1060788 Nat Applicable
2ip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : . - e e PR

" MANCINI, JEFF E

Streat Address (P.O. Box Number is Not Acceptable)

4109 SW 18TH AVE.

CAPE CORAL FL 33914

Zip Code

cw FL

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 Florida. | am familiar with, and accept

the obligations of regis| nt. -
SIGNATURE //’% L‘/‘f;/c: %M/(M PP wiy '

Signanﬁ, ﬁeﬁ pn'med name [rregislamn agon and tide it 'apphcame. [NOTE: Registered Agenl signatura required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. ' " OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DPST [ Delete TIMLE [ Change ] Addition
NAME Mﬁ\lCINI, JEFF NAME

STREET ADDRESS | 4108 SW 18TH AV STREET ADDRESS

CITY-ST-2ZIP CAPE CORAL F|_ 33914 CITY-ST-2IP

TITLE 7 Delete TITLE [3 Change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TILE . O Delete TITLE [Jchange [ Additicn
- KAME: wmemaree. & [ = e amm et L L — - - —_—— i NAME =~ ———- Rl - B s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE . [ Delate TmE [3 Change [ Addition
NAME NAME ’

STREET ADDRESS : § STREET ADDRESS

CITY -§T- 2P CITY-S5T-2iP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST- 2P

TME O Delete NLE [T change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

12. } hereby certify thai the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment witl resg/with gl other like empowered.
322~ AN57F6655

——
SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIHECTOR Daie Daytime Phone #




