2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # P02000024951 ecretary of State
1. Entity Name %1 50.00
04-22-2004 90058 021 130.
TISON-DEMAR WOODWORKS INC,
Principal Place of Business “ Mailing Address
2406 LIBERTY STREET NORTH ~ - . . 2406 LIBERTY STREET NORTH 2 4 u b U 3 :) q
- JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 L
. .
Suile, Apl. #, elc. Suite, Apt. #, glc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
01-0635598 Net Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O ?i'ggl’:?:;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggo%hﬂliggg"r&%%%EELEl:rvl&OHTH - Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City FL Zip Code

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

SIGNATURE

Signature. fyped of prinled name of registered agent and 1ille if apphcable. (NGTE: Registered Agenl signature regquirect when reinstating) DATE

Trust Fund Centribution. [  Added o Fees

‘8. Election’Campaign Firancing -~ $5.00 MayBe -

10. OFFICERS AND DIRECTORS 1.

i

i

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES O belete TITLE JcChange  [J Addition
NAME CUMMINGS, CLYDE T NAME
STREET ADDRESS § 5529 RIVER FOREST DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TLE VP 2 pelete TITLE [J Change [ Addition
NAME THOMAS, ROBERT D NAME
STREET ADDRESS | 9967 LEAHY ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32246 CiTY-8T-2IP
TiTLE - [ peletz TITLE [JChange [ Addition
NAME NAME
TSTRETT ADDRESS | T ) T i - ' STREET ADDRESS ™|~ "=~ s=wms  vomm— —
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME [ Change  [7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TITLE ] pelate TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-ST-2P
TITLE 3 oetete TME ' 3 Change  [J Addilion
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like gmpowered.
sheit Dilomas VP 4.2/09 a04-741-97<D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phang #




