2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DCT;CUMENT # P010000368576

1. Entily Name

CUSTOM WOODWORKING BY ANDY REYNOLDS, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principai Place of Business

13759 DANSFORTH DR, SOUTH
JACKSONVILLE FL 32224

" Mailing Address

13753 DANSFORTH DR. SCUTH
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Maiking Address

T

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
Cily & State T ciy&sme 4. FEI Number Apphed For
39-3712559 Not Applicable
&g Cauntry e Countey 5. Certfficate of Staius Desired il gi.gesq‘ﬁ?:;ﬂonal
6. Mame and Address of Cutrent Reglstered Ag_ent 7. Name and Address of New Registered Agent — wjj-
Name L
?gglgoégﬁ’ségg'& DR. SOUTH Street Address (P.0. Box Number is Not Acceptable) o
JACKSONVILLE FL 32224 -
City l EL Zip Code

8. The above named enlity submits this statemsnt for the purgose of changing s regisiered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatens of registered agent.

SIGNATURE

Sraracs, Trpod OF printed nama of regrstared agent and fe f applicabie,

NORE Regoled Agert sDaiurs tequitad whon romslanng) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added 1o Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST T gelete l me Ol Change [ Addiion
HAME ANOY, REYNOLDS N " nAME

STREET ADDRESS § 13578 DANFORTHDRIVE S STREET ADDRESS

GITY ST 2P JACKSONVILLE FL 32224 LY -5T-20

MYE O elere TIiE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADBRESS U0000007vs521

Cift-§1-2P - LIty -S1-2P D3/03704-B0003-113 150

e 3 Deiete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST 2% TITE-ST. TP

THLE 1 Deiste TILE [change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y -51-I OIT -ST- 2P

LE 1 etete omE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S5- 2P LY -81-29 o
fits 3 Oeinte TITLE Cicrange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -S7- 78 AT -ST- 19

12. { hereby certify that the information supplied with this fling does fidt qu
B 2 S accurate
cewer or iflee emgowared (o exacull

indicaied on this repol
ot the corporation or ™
changed, or on an aita

SIGNATURE:

3 true an

nent with-anfaddress, with all other §

fy far the exemption stated in Section 119.07(31(1), Florida Statutes. | further cartify that the information
that my signature shail have the same fegal sffect as if made under oath, that § am an officer or directer
is report as required by sor 507, Florida Statutes, and thal my name agpears in Block 10 or Block 11 if

ampowerad.

g
J /oz{ oq?s'c.sr%ga

< — T

SIGNATURE ANYNTYPED OF FRIN)FPG NAME QF SIGNING 01706291 R DIRECTOR

3.

{ Date Gayime Shang &




