FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000037418 02-23-2004 90042 027 ***150.00
1. Entity Name
DIVISION 6400 MILLWORK, INC.
Principal Place of Business Mailing Address ' D q U U 3 8 z 4
2796 CLYDO RD. 2796 CLYDO RD. ~
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R e ATV R
Suite, Apt. #, etc. Suite, Apt. #. alc, 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
81-0547825 Not Applicable
Zip N Country __ R oL | County 5. “Certificate of Status Desifed =[] ""fg'gfd";f:gw"a' S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNER, NORMAN K -
2796 CLYDE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent anc tille if applicatle, . (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Defete TILE O Change [ Addition
NAME '® TANNER, NORMAN K NAME
STREET ADDRESS | 1175 CELEBRANT DR STREET ADCRESS
GITY-ST-2IP JACKSONVILLE, FL 32225 CITy-ST-2IP
T vPD [ Delete TE [ Change [ Addition
NAME CHRISTIE, FREDERICK W NAME
STREET ADDRESS | 2837 NORTH 1ST STREET STREET ADDRESS
CrY-ST1-2IP SAINT AUGUSTINE, FL 32084 CITy-ST-2IP -
Fine T T T T T "Ooeee . fmE 77T B . c " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CHY-ST-ZIF
TIME ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-8T-2P
TITLE [ Delete TITLE : ‘ O change ] Addition
NAME NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-2ZIP ' : Lo CITY-ST-ZIP )
TLE O Delete TITLE o ) (3 Change (1 Addition
NAME A7 Lo HAME . o . . . LD
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | : CITY-ST-2IP

12. | hereby certity that the infermalion 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv?; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

7
lod 735459/

Bate Daylime Phone ¥

changed, or on an altachmentfkith an address, with al! other like empowered.

SIGNATURE: MM, N Lerttt Tanner W,/ZO

E AND TYPED OR PRINTED NAME OF OFFICER OR (HAECTOR




