2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000066732 . Apg 14, 2004 (}8 S:OO AM
1. Entity Name

CE?:I%RAL FLORIDA DOCR AND TRIM/MILLWORK * ecretary Y tate
COMPANY, INC.

Principal Plage of Business T Mm‘;m'g Address - 7

11800 MIRAMAR PEWY PO BOX 693215

STE 162 MIRIMAR NORWOOD, FL 33162

MIRIMAR, FL 33025

00 Al

04122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AOPIEI o

58-2554831 | ot Appiicable
5. Cerfificate of Status Desited [ Eg;?q I?E:;‘liunal

6. Name and Address of dlrrent Registered Agent

10,000 OLIVE ST N DO NOT WRITE
MIRANIAR FL 3302 | IN THIS SPACE

-

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

SIGNATURE - . - . s
Signature, typed or prinled nama of regisiored agent and lke :f applicable. [NGTE. Regislerad Agent signature requircd when relnstatingy 7BATE e
' FILE NOWII FEE IS $150.00 9. Etecton Campaign Financing $5.00 may ze iGoono il o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees ']4(( Fe- : _ﬂi i lSU_ T3]
0. — OFFiCERS AND DIRECTORS . . | -
TITLE P
HAME LEWIS, VICTOR S - -

STRECT ADDRESS | PLO. BOX 693215
CITY-ST-21p NORWQQD, FL 33169

THLE A

NAME LEWIS, EILEEN Y
STREET ADDRESS | P.O. BOX 693215
CHTY-ST-7IP NORWOOD, FL 33169

TTLE
HAME

s B DO NOT WRITE

s IN THIS SPACE

NAME
STREET AUDRESS
CIry-S7-2p

TmME

KAME

STREET ADBRESS
Chiy-si-ar

TTLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmalion
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 | am 2n officer of director
of the corperation or the receiver g Irustee empowsred 10 execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attac.h 1 address, like empowered. . y
SIGNATURE: __/ . /# Lt/ . S W//Z i
NG M 2 PHINTED NAME OF SIGNING QFFICER OR DIRECTOR % . .

Daylane Phone #




