FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000076448 Secretary of State
1. Entity Nlama

CLAIBORNE WOODWORKS, INC.

Principal Place of Business Matling Address
1197 GILBERT RD. 1197 GILBERT RD,
MONTICELLO, FL 32344 MONTICELLO, FL 32344

AR

04162004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Namter Aopdror

58-3556080 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Pes Roquired

6. Name and Address of Current Registered Agent

Cto7 oLBERTRD O F DO NOT WRITE
MONTICELLQ, FL 32344 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalwre lypad o prnled name of regislered agent and title it apphcable {HOTE Registerad Agant signajung ‘aquired when reinsjating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campeign Financing g $5.00 may Be R s
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addad to Fees Fid 2 3 D~ =06 150,00
U I ARENS Py LR L UM sthda il
10. OFFICERS AND DIRECTORS |
TULE PVTS
NAME CLAIBORNE, EDWARD P

STREET ADDAESS | 11897 GILBERT RD.
GuY-ST- 7P MONTICELLO, FL 32344

THLE

NAME

STREET ADDRESS
Crvy-ST-2iP

TLE
HANE

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMmE

NAME

STREET ADDRESS
LY ST-2IP

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not quahly for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furtrier certify that the information
ndicated on s report or supplernental report is irue and accurate and that my signature snall have the sams legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ¢r Block 11 it
Ghanged, or on an attachment with an address, wih all other fike empowered.

/ .

SIGNATURE: Mﬁ %204 RSO X oM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytima Phone ¥




