2005 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102011 -

FILED
Feb 24,2005 08:00 AM

1. Entity Name
HOUSER WOODWORKS, INC.

Secretary of State

Principal Place of Businoss

8520 7TH ST. N
ST. PETERSBURG, FL 33702

Mailing Addrass

8520 JTHST. N
ST. PETERSBURG, FL. 33702

DO NOT WRITE

IN THIS SPACE

(TR R

02172005

No Chg-P CR2EN34 (10/03)
4, FEl Number Applied For
76-0716119 Mot Applicable

O $8.75 additional

- ificate of Stat i
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HOUSER, CHRISTOPHER
8520 7TH ST. N _
ST, PETERSBURG, FL. 33702

= - il

S L LT e e , -

DO NOT WRITE
"IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing s fegistered office or regisiered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure typed or prinjed name of registerad agent andd

BoFarare

T R Fegistered Agent signanure requlrad when reinstaling}

DATE

s

FILE NOWH! FEE IS $150.00

Ed o '

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. ~ OFFICERS AND DIRECTORS

DPS , -
HOUSER, GHRISTOPHER M
B520 7THST. N, _

ST. PETERSBURG, FL 33702
= s . iha ——
HOUSER, MELANIE J

8520 7TH ST N

WRE

NAME

STREET ADORESS
CrY-ST-21P

TE

NAME

STREET ADBRESS
CITY-ST- 2P

ST PETERSBURG, FL 33702

R poy

o LORODC242167

. 02/24/05-B0078-004 150,00

TME

NAME

STACET ADDRESS
CHrY-ST-2p

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY- 5T-2P

mLE

NAME

STRELT ABDRESS
CiTy- S1-2P

IN THIS SPACE

oo e s o Epha< -

TMLE

NAME

STRELT ADLRESS
CITY-ST-2IP

12. | hereby cerlify that :'he',in-ibﬁnation supblied with ans ﬁ!in-g does not qﬁaﬁfy for the e‘;cemetIBn siated in Section 119.07(3)D, ﬁqrida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an aftachment with an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OF FRINVED NAME GF SIGNING OFFICER OR BIRECTOR

Daytime Phone &

——— = T



