2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT -+~

FILED
15, 2004 8:00 am

S
8/31 es[;

cretary of State

DOCUMENT # P03000031068 08-30-2004 90010 014 ***158.75
1. Entlty Name ’
JOHN WOODS FRAMEING INC.
PmnlpalPlacootBu;iness Maikng Address BU'!!)O f190
8529 EILEEN DR 8829 EILEEN DR
PORT RICHEY, FL 34688 PORT RICKEY, FL 34668
f .
S T ARG DAL
Suke. Apt 4, etc. Sufta, Apt. 8, stc. 07022004  Chg-P CR2EQ34 {10/03)
Chty & State Chy & State 4. FE| Number Appllec For
5 “,:!’] | "i lO‘l Nat Appicable
Zr Country Zp Country 5. Certficats of Stalus Desved G g;?qu"mm
— ——— #-Name sy ACQUTaSs of Curroni Reginansd Agant 7. Naria and Address of Hew Regisiered Ageni
B E PRI ‘,_-1. B P I T ~|- Namg—- cem-mee = Sowps s SmmTom L2 E 0 TEOSRR o om e - ——Fe -
WOODS, JOHN W
8829 EILEEN DR Street Address (P.O. Box Numbe is Not Accepesble)
PORT RICHEY, FL 34668
Chy FL [le Code

the obligations of registarad agont.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing Its ragistered office of regiaterad agent, o both, in the State of Florida. 1am familiar with, and accept

Bignabye, Ped or prntsd rame of régisteeed som & Lie ¥ spoEcabie.

{NCTE Repatared Agant signature rquirec whan naindistyag) DATE
FILE NOWIT! FEE IS $180.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with 8. 607.193(2)(b), F.S.. the
Due by Saptember 8, 2004 Trust Fund Contribution. Addod to Fees corporation did not recelve the prios notice.
0. - M‘ R GFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE atficoy - 3 Detets e ClCang [ Addhion
el 30\\3‘ \énﬁodsb - W
ACORESS | R 0y eecn Dr STREET ADDRESS
Gfe-5T-29 '?o\"%- 2\‘&\!( \ £ l SL‘.LQ LQB GrY-5T-9
me OFEcer | 3 Delae T CiChangs [ Addiion
e acdee e Yicle e NAME
STREE ADDRESS | PREHRI0G, €4\ LN D STREET ADDRESS
oms® [Joct Rrchey 1 SHleleR a5
wme ___ |- ¢ . _ Douw TRE Clcane [ adouion
HAME R K - = - T T s e e
STREET ADDRESS STREET ADORESS
TLRY:§I- TP = _a.-__:ﬂb—»—» = it == e Tt S T - OTYiST-TP JESEEY [ S e 2 e S e T ot T T2 =
T3 O Detetz me O  [JAddition
RAME NAME
STRERT ADDRESS STREET ADGRESS
ary-s1-op oITy-ST- 20
TIME O pglan TME [JChnge [ Addition
WAME NAME
STREET ADDRESS : STREET ADDRESS
ary-§1-op ‘ ov.gr.2p
WLE ! O beia= e [Otang  {JAddbion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-2P

12. | heraby ¢ MMelnfmmmg&wedwmlmfm
indicatad on this raport or supplemental report Is trua accurate and that my s!
of the corporation of the faceiver of ustes eMPOWS
changed, of on an attachment with an address, with all other ike emp

does ot qualify for he exemption stated in Section 119,07(3)X1}, Florida Statutas. | further certify that the information
ignature shall heve the same lagal
rad to exacute this repon es required by Chapter 607, Florida Staiuiag; and that my name appears in Block 10 or Black 111t

as if made under oath; that { am an officer of director
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