2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000069589

1. Entity Name

DESIGNER WOODEN DISPLAY & CONSTRUCTION CO INC

Principal Place of Business: } : -

26614 WHWY 27, .~ .
HIGH SPRINGS FL 22643

Mailing Address
26614 W HWY 27

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90049 048 ***158.75

HIGH SPRINGS FL 32643
A, SAme as #bvsE
Suite, Apl #, etc. 4 Suile, Abl. #, eic. MOORE CR2EN34 (1 1/03)
City & State . ‘ - City & State 4. FEI Number Applied For
IJ: 51. F L ﬂ : ' . 16-1666099 Not Applicabie
Zips / : Country ©Zip - Country , | S _ =~ $8.75 Additiona)
,5 2 ‘ ’—f3 U_S'H 5. Certificate of Status Desired w Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "TMAHAN, RONALD M

26614 W HWY 27

HIGH SPRINGS FL

32643
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* Sireet Address {P.O.

Béx Number is Not/Acceptghle)
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g5 FL | %2%+3

8. The above namegrEntity submits this statement for the purpose of changing its registered office or regi:ﬁered agenff or bath 4 the State of Florida. | am famifiar with, and accept

the ckligations

re ister;dagp. )7’4 7@{

4 8 Bkt

2/, [200¥

SIGNATURE
Signiure, typeTTr primetl nwe of registered agent and tite \Fricable. {NQTE: HégiErrsa Agenl signatura requirsd when reinstating} BaTE I
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PVT [ Delete e ' [ change [ Addition
NAME MAHAN, RONALD M NAME
STREET ADBRESS | 26614 W HWY 27 STREET ADDRESS
CITY-ST-21P HIGH SPRINGS FL 32643 CITY-S1-21P
TITLE s ] Delete TITLE [ Change ] Acdition
NAME MAHAN, KAREN ' NAME .
STREET ADDRESS [ 26614 W HWY 27 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-57-2IP
TME ' [ oetete TME [ change  [J Addition
NAME . - —_— i LN NME R e —  m e e
STREET ADDRESS |7 ' STREET ADDRESS
CITY-51-2P § crv-stop
TITLE [ palete TILE Tl Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-S1-2IF CITY-ST-2IP
TLE ] Delete TITLE [cChange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP l CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if rmade under oath; that § am an officer or director
of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed,

SIGNATURE:

or on an attachment,with an address, with all other like empowered. ] @gé) l/g_
2-00 lf 7
N poge 6{‘ WW 2/’/ /&
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Dane Daytime Phone &

™




