2004 l?:U{;PM TAX OFF ICE FILED

r.22.
ST - Apr 28,2004 8:00 am
12004 FOR PROFIT CORPORATION ) ecretary of State

'ANNUAL REPORT 04-28-2004 90302 016 ***150.00
DOCUMENT # P02000095339
1. Enity Name
NEW WORLD WOODWORKING, INC.
Ptincial Pince of Business Mailing Address T . e m s )
4715 47TH. ST. 4715 47TH. ST,
SARASOTA, FL 34235 SARASOTA, FL 34235
T [ W —
e - | Sute. AL “°"'—‘“ Suite, Apt. ¥, otc. 04272008  GhgP CR2ECH (10/03)
& State City & State 4, FEI Numbar Appliat For
Sfi raso—l FL. 68-0519423 Not Appiicable
Country Zlp Country . £8.75 Additionar
: N 5. Certihcate of Status Daalrad O ’
. 3YI3T  TepMerica Foo Required
ime and Address of Current Registered Agent 7. Name and Address ot New Reglatered Agent
K Name
i HIPSON, THERESA Le .
e o] 4715 47TH 87! ‘I Sireet Adcress {P.Q. Bax Number is Not Accegtabia)
SARASOTA_\ FL 34235
SR . T L ’ car} FL IZlnCodn J
A 8. Thz sbove named sntily submits Hs sta!.emem for lhe putpou ef changmg itg ragisterad oﬂu:u ot ragistesed agent, or both, in the Sratn of Florida. | am famifiar with, and accent |
: the obl-ganuns ::1 reglsrered agent” o ’
(14K SIGNATUFIE
. sighn.u-.:lvau of prinfad nams of 17 'stared 10801 ana 11 I nopdcable. NOTE. Reyuisred Agery simaturn reaLT whin ritanitng baTs
~ FILE uowm FEE IS $150.00 9. Bection Campaign Financing $5 00 May Bo
Aﬂer M-, 1 200‘ Fea “'" |,. 3550.00 .___Trust Fund Contribution. Addodlo Feel T = o [ S
i E",'-!"_’ :‘-——-.w—' = R -
10. QFFICERS AND DIRECTORS 1t ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORS IN 11
me Vo O pele B Bit Cchange [ Atdition
NAME HIPSON. THERESA L NAME
STREET ADDRESS | 4715 47TH, ST. STAEET ADIRESS
GHiy. 5708 SARASOTA, Fr. 34235 CIY-ST-2P
i P ' 0 Delate TIRLE O crange [ aggition
NAME AQUILING, RICHARD A NAME ’
STAEET ADDRESS | 4715 47TH. 8T, TREET ADDRESS
Ly e SARASOTA, FL 34225 . Lav.er.m .
TME [ Celats e D onange [T acdiion
NAME NAME
STREET ADDAESS ' STREET ADDRESS
tiy-s-21p : CaY-ST-2P - 3
TME 3 Detalr THE ! ‘ © DOtrange [ aduifien
MAME - NAME :
STREET aDIORESS STREET ADDRESS "
LY. 1. 2P . CATY-§T-2t0
THE O belsts TILE O Ghange [ adition
WAME NAME
i | STREET ODRESS [ - s e i —en e |~ STREET ADDAESS =] =" e I e —
CITy-81. 1 Ciy-51-20
ITE (] THLE Dchange O agolion
L2 MAME
STREET ADMAESS STREET ADDRESS
CiTy-§1-2 LTS @0
12. | waraby cartily thal he Information suppilad with thia ity don not qualily for the sxemplion stated in Section 119 07& i), Fronoa Statutes. | funher conlly that the infarmatian
irdicaied on this report o suppiemental repon is yrue shd accurata and that my signature shail have the same lepal eftect ag Y made unger oath; thar | am an officer ot director
o' the corporation or the recaiver or ruies empawerad 10 exacuie this rapor ae reauired by Chapter 507 Fiorida Statltes: ano that my name appeara in Block 10 or Block 174
cranged, o oft a0 anachpgnI with an address, with all other ke empowered.
SIGNATU ; , ”
WAME AxD TYOEG MMTED NA A OF ! HANNQ OFACER OF DIRECTOR




