————2005-FOR PROFIT-CORPORATION— FILED '*

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOGUMENT # P02000003900 Secretary of State
1. Entity Name e
(03-04-2005 90084 018 150.00
RELIANT MILLWORK, INC.
Principal Place of Business Mailing Address
19976 INDEPENDENCE BLVD. 19976 INDEPENDENCE BLVD. -
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #.'elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0535075 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [l gg;g?q:‘i?::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?gsoﬁ%mlﬁL?Phglilcl;\g ROAD STE 204 . Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligaticns of registered agent.

SIGNATURE

SKgnatura, lyped o pantad name of regrstered agent and utle |l applhcable. {NOTE: Registered Agant signature required whan teinsiating} DATE

9. Election Campaign Financing $5.00 may Be

2005:Fee:Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees

ke Check Payablé to Flo

OFFICERS AND DIRECTORS 1. -ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME Prespen T 183 change [ Adaition
NAME HOLT, DEWITT NAME HotT, Deco ' TT
STREET ADURESS | 5533 FORCE FOUR PKEY : SREETADDRESS | | QG 7o Lw Dowedlen Ce— Bc Vo
oiv-ST-7P [ORLANDO FL 32839 CITY-§1-2P Coovelend, FL 24736
TITLE [C] oeteta TITLE [ change  [] Addition
HAME ) NAME
STAEET ADDRESS ] ' STREET ADDRESS
CIrY-§1-7P CITY-ST-2P
me - fro- - oo ) pelete TLE - - - - O change [ Addition
NAME NAME
STREET ADDRESS o _Nsmerancess B
CITY-ST-ZP : T T CITY-ST-2P
TIME 1 pelete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CiTY-57-2p
TITLE 3 celets TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-51-2p
TITLE O belete HILE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

12. | hereby certify that
indicated on this re
of the corporation o
changed, or on an

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
pplemental report is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with gl other like empowearad, 40 -

/ ’l%/c'(_ Y6 1904

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Cato Y Daytena Phone # -




