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2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . May 05, 2004 8:00 am

DOCUMENT # P01000112289 Secretary of State
1. Entity Name
Y 05-05-2004 90245 048 ***150.00

ADIRONDACK WOODWORKING INC.
Principal Place of Business Mailing Address ‘
23330 OAK LANE 23330 OAK LANE Jc "
SORRENTO FL 32776 SORRENTO FL 32776 1 q U d d 'j U‘j

Suite, Apt. #, elc Suite, Apl. #, elc. MOORE CR2ED34 1«”03

City & State City & Siate 4. FEI Number Applied For

59-3757215 Not Applicable
2p Couniry Zip Country 5. Certificate ot Status Desired O ?i-gesqlﬁg;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - e ee— -

STRASSNER, GARY

23330 OAK LANE Street Address (P.O. Box Number is Not Acceplable)
SORRENTOQ FL 32776

City FL Zip Code

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

SIGNATURE
Signature. Typead of printed name of registered agent and titie 1f apphcabie (NOTE: Ragsiareda Agen! signalure reguired when reinstating) DATE
9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DPS O pelete TIE O change [ Acdition
NAME STRASSNER, GARY NAME
STREET ADDRESS | 23330 OAK LANE STREET ADDRESS
cy-sT-2P . {SORRENTO FL 32776 CITY-5T- 2P
TMLE VP B8 Dotete TiILE [ Change A Addition
NAME STRASSNER, GARY - HaME ‘Te(( Bu‘l' [ e:H'
STREET ADDRESS (23330 OAK LANE STREETADDRESS | BB Pouvey t]- L&ne.
ory-st-zk - [SORRENTO FL 32776 CIrY-S7-2IP ,’—\-,)., P kee L 327712 7
TITLE S . O vetete R TTE ) [ Change [ Additien
NAME STRASSNER, MICHELLE NAME
STREETARDRESS 123350 OAK LANE - STREET ADDRESS ) T
CITY-5T-21P SORRENTO FL 32776 CITY-ST-ZIP
me T 17 Delete T ' ' [ change 7 Addition
NAME STRASSNER, MICHELLE NAME
STREFT ADDRESS 23330 OAK LANE STREET ADDRESS
CITY-ST-2iP SORRENTO FL 32776 ! CITY-5T- 2
TiTLE O] oelete TIME {7 Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE O cetate TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Az Y [ oy

SIGNATURE AND TYPED (/R FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayirme Phane #




