2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000083714

1. Entity Name

RUSSELL WOODWORKING, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90059 004 ***150.00

Principal Place of Business

4221 FALCON RUNLN -
MIDDLEBURG FL 32068

Mailing Address

4221 FALCON RUN LN
MIDDLEBURG FL 32068

FATSIRFRIL S

2. Principat Place of Business 3. Mailing Address

I

AR

Suite, Apl. #, etc. Suite, Apt. &, etc.

MOORE CR2E(Q34 (11/03)
Cily & State City & State 4. FE! Number Applied For
22-3862944 Not Applicable
%’p Country zp Gountry 5. Certificate of Status Cesired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

RUSSELL, ANTHONY A
4221 FALCON RUN LN
MIDDLEBURG FL 32068

s

*Penise. M. Ausasel,

7. Name and Address of New Registere f

T EaTE O B A Pane.

“M.ddkbuyq

FL | 206CF

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baid

N Kol fmeidont

the obhgatnons olFpgistered agent

]/)’?/0/

SiGNATURE

. in the State of Florida. | am familiar with, andg accept

hc Ie

°“5"e:mM'“%uu)5

(NOTE: Registered Agent signature reguired when reinstating)

4 20-04/

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs
Added to Fees

(jI;FICERS AND DIRECTORS

ln.

ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11

Tme P O Delete TME W Crange - [ Addiion
NAME RUSSELL, ANTHONY A NAME \éUSSE u*) /q NTHON NE ’

STREET ADDRESS | 4221 FALCON RUN LN STREET ADDRESS / mLCO

orv-stzp {MIDDLEBURG FL 32068 CITY-57-2 %ﬂ%D L EBUR G f'/ 1. 330C Y ~

TITLE v O Dejete TITLE Q’L(hange [T Addition
NAME RUSSELL, DENISE NAME DE Nj—/ SE M

STREET ADDRESS | 4221 FALCON RUN LN ¥ sTReer AoDRESS ] LC@M R UM LANE

oY-ST-7P |MIDDLEBURG FL 32088 eTY-5T-2P V%D gup{; El. 22068

TILE O petete TITLE [ Change [ Addition
_HAME —_— . . ) o e e

STREET ADDRESS STREET ADDRESS ’ T
CITY-5T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

THLE [ petete TITLE [ Change  [J Aadilien
NAME . NAME .

'STREFT ADDRESS STREET ADDRESS ™

CITY-ST-2IF CITY-$T- 2P

12,1 hereby certify that the infermation suppfied with this 1|!xn§
indicated on this report or supplemental report is true an

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8>k 11if

changed, or on an attachment with an address, with all other likg_empowered.
SIGNATURE: it D, rooe )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Daynme Phone #




