2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P02000105648 ecretary of State
1. Entity N
ity Name 04-08-2004 90030 004 ***150.00
VISIONS MILLWORK, INC.
Principat Place of Business Mailing Address
3530A METRO PARKWAY 3530A METRO PARKWAY
FORT MYERS FL 33318 FORT MYERS FL 33916
g s IR EARAATrGR i
290 HumnTter ST | 29/0 HUuNTER ST
Suite, Apt. #, eic. Suite, AptL #, elc. MOORE CR2E034 (1 11103)
City & State City & State 4. FE! Number Applied For
FT- MY€Ees FL Forr MYEes | 32-0034997 Not Applicable
Zip Country Zip Country i . $8.75 Additional
=239 . uUsA =239 I(p US A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —SHUMANN-RAYMOND [~ — = — =~ -~ =TBHN- - MTCA Llum- - - S
131 41 MCGlREGOR BOULEVARD Street Add_ress {P.Q. Box Number is Not Acceptahle)
SUITE 9 ~
FORT MYERS FL 33919 | 2B TANGLEW PLDE  AUE
i Zip G
W Lace Ptacis . FL | 3%
8. The abov mg entily submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistered agen].

CG@«UM <Tonn MeQllam Vies PersidensTt 4[‘“/(‘,4/04_

SIGNATUR
S}%mre. typlz':l or printed name af registered agent and litle + apphcable. (NOTE: Regislered Agent signaturs requrred when ranstating)
8. Election Campaign Financing $5.00 May 8s
. Trust Fund Contribution. ] Added to Fees
10. O#FICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .ID ] Delete TITLE . [ Change [ Addition
NAME ROSE, KiM J NAME '
STREET ADCRESS (590 LAMBTON LANE STREET ADDRESS
CITY-ST-2iP NAPLES FL 34104 CTY-ST-2IP
TME D [ paete TMLE [Jchange [ Addition
NAME ROSE, BARBARA M NAME
STREET ADDRESS | 590 LAMBTON LANE STREET ADDRESS
CITY-S1-2IP NAPLES FL 34104 CITY-ST-ZIP
TMLE D : 3 pelete THTLE I Change  [J Addition
NAME MCCALLUM, JOHN M NAME _ _ i
*STREET ADDRESS'| 3138 TANGLEWYLDE ~ ~ T T T T R STREETADDRESS | T T T T ' T - )
CiTY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP ]
TTLE B O alete TITLE [ Change [ Addiion
NAME MCCALLUM, SARAH NAME
STREET ADDRESS | 3138 TANGLEWYLDE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
TME ' 7 Defete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIE T Detete e - (JChange  [J addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-§T-2IP . CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floridda Statutes. | further certify that the informaticn
indicated on this report or syppiEMental report s 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 rg of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac an address, with all other like empowered. F

SIGNATURE: alllugr  <Tod MSCaliwm  Efefod 239 334 ikt

R TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




