FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052410 03-15-2004 90058 022 ***158.75
1. Entity Name
PACKARD MILLWORK, INC.
Principal Place of Business Mailing Address
125 CORPORATION WaY 125 CORPORATION WAY
UNIT1 UNIT 1
VENICE, FL 34292 VENICE, FL 34292
S TSSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State . . R City & State 4. FEI Number Applied For
T - I - |~ ~65:1110729 - —— -~-~ - p—> [=|NotApplicable |
a0 Country ap Coualry 5. Certificate of Status Desired [{ ??e Zil_‘::’:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
N -
T&H COMPTROLLERS, INC. || T&H Comptrollers Inc. i
312 EAST VENICE AVENUE " 200 Capri Isles Bivd. Ste. 2 !
SUITE 120 — i -
VENICE, FL 34292 1 Venice FL 34292 ;
—Ci, ! Zip Coda
e : : : L !

8. The above nﬂed enp
the obligations g

SIGNATURE .
{NOTE: Registerad Agent signalure required whan reinstating)

of changing its registered offite orTegistered agent, or both, in the State of Fiorida. | am familiarwith, and accept

&
FILE NOW!I FE 150. 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e " change [ Addition
NAME PACKARD, GARY A NAME ’
STREET ADDRESS | 591 ASTON WOODS STREET ADDRESS
CITY-ST-2IP VENICE, FL 342934194 - CITY-ST-2IP
TiTLE [T Delete TIMLE . [ change [ Addition
IVAME k' NAME
STREET ADDRESS :[ " STREET ADDRESS
CIY-ST-7P S CITY-§T-2p
“me T - - — - T 7T Oveee — e’ T T T T ) TTchange [ 'Additicn™
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
THLE [ pelete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-51-2P
TITLE . [T Delste TnE [J Ghange ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE -l ;qi O pelgte TILE [ change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CitY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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 ad. s, with all other like empowered.

SIGNATURE: /74 ‘f GARy  Acralts - P 2 flofo4 QU428 -E4/3

NAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




