2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000003900

1. Entity Name

RELIANT MILLWORK, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90076 024 ***150.00

Principal Place of Business

4631 35TH ST.
ORLANDC FL 32811

Mailing Address
4631 35TH §T.

ORLANDO FL 32811

I

.

L

. T

I

POOLE, WILLIAM F IV
LONGWOOD FL 32779

195 WEKIVA SPRINGS ROAD STE 204

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0535075 Not Applicable
Zi G i it
® ountry ap Country 5. Certificate ot Status Desired O $8.75 Addmonai
Fee Required
6. Name and Address of Cutrent Registered Agent _ . 7.. Name and Address of New Registered Agent
Narne

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept

Signature. typed of printed name of registered agent ang tit if applicable

{NOTE: Registared Agent signature reguired when renstating)

DATE

Trust Fund Gontripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' [ Delete e [Dchange ] Addition
NAME HOLT, DEWITT ‘ NAME
STREET ADORESS | 5533 FORCE FOUR PKEY STREET ADDRESS
CITY-ST-2P QORLANDO FL 32839 CITY-ST-2IP
TITLE O pealete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-ST-2IP
B A T A - O oeete —§ e M e T T Dchangs T O Addifien |
NAME NAME
STREET AQDRESS ~. [~ STREET ADDRESS - -
CITY-ST-7IR CITY-57-21P
TILE [} etere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TINE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P — CITY-ST-ZIP

12. | hereby certify that the i
indicated on this repaff
of the corporatip

or supplemental report is tru

chment with an address, with #

W, filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Aand accurate and thal my signature shall have the same legal effect as if made under cath; that f am an officer or director

other like empowered.

or the receiver or trustee empower 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mhanch 29, 2004 Kﬁv)m’fasa;

Daylime Phone #




