2004. FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000001578

1. Entity Name
CLASSIC WOODCRAFT, INC.

Secretary of State

03-09-2004 90028 024 ***]158.75

Principal Place of Business. Mailing Address

3584 U.S. HIGHWAY 90 WEST -t PO BOX 480
DEFUNIAK SPRINGS FL 32433 FREEPORT FL 32439
2. Prncipal lsiace of Business 3. Mailing Address

{lll

1

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

HAWKINS JOHN W ESQ
607 HIGHWAY 98 EAST
DESTIN FL 32541

MOORE CR2E034 (11/03}
City & State City & State 4, FEI MNumbsr Applied For
- 0520235 Naot Applicable
Zip Country Zip Country » . $3 75 Additional
X f f "
§. Cerificate of Status Desired M Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

\‘\amv_'am , Sehna 1D “Ed S e e =

Sireet Address (P.Q. Box Number is Not Acceptable)

'~l'~l’l o) \_fc\ﬂv\r'\nvu b\' We.

FL

“Nestin_! 324

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or rEleEred agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registetad agont and title if applicabla.

(NOTE: Registrred Agenl signatura required when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T 'P,( 0 c\e\'\"f O3 Deiste TE [ change  [7) Addiion

NAME B C C\U\a \l NAME

STREET ADDRESS a“'u% 3 u_,s ﬂwu\ 20 East || smeeraooress

GiTy-ST-29 F\f QD“’;’I‘ ki'_ED 2429 oTY-S1-2P

TE [ pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREFT ADDRESS

CTY-ST-7IP CITY-ST- 2P

TITLE ] Delete T [ change 7] Addition
Mg T [T - — e ML ] TERE et ST e e =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [] pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ tetete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TIE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 0

INTED NAME OF SIGNING OFFICER DI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

O Landi N/ﬂme F2-04 g-g51-2822

IRECTOR

Daytirne Phone ¥




