2004 FOR PROFIT CORPORATION-- . .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000076661

1. Entity Name

LAMI'S CUSTOM WOODWORKS, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90039 017 ***150.00

Principal Place of Business

5550 SW 98 TERR
CEDAR KEY FL 32625

Maiting Address

6550 SW 98 TERR
CEDAR KEY FL 32625

2. Principat Place of Business 3. Mailing Address

P.O. Bax 182

I

ll

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

MOQORE CR2EQ34 (11/03)
: & :
City & State Siate 4. FEI Number Applied For
C U—l FL— (QOO ’ Ol [®)] 7 7 Not Applicable
Zip Country le Country - . $8 75 Additional
. li f -
2) 22 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

o — e v . - ‘ .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regisiered agent and lille f applicable.

[NOTE: Registared Agent signaiure required when reinslating}

DATE ~

9. Election Campaign Financing $5.00 way Ba
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE 1Change A Aadition
NAME GORE, WILLIAM L NAME
STREET ADDRESS | 6550 SW 98 TERRACE STREET ADDRESS P. O. Bo X 7 ga‘
CITY-ST-2IP CEDAR KEY FL 32625 A CITY-ST-2P
TILE VP - [ elete TITLE [J Change ] Addition
NAME PEPPLER, DAVID N HAME ’
STREET ADDRESS 1 P.0O. BOX 806 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IF
e S ‘ 3 Belete T [ Change [ Addilion
TAME T T[GORE; JULIEA T T e s s e B — e - — =
STREET ADDRESS (6550 SW 98 TERRACE STREET ADDRESS P () BO)L | 34N
ciTy-S7-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TILE 1 olete TilLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-ZIP
TiTE 1 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p CiTy-8T-21P
TLE [ Detete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fl|lrl§
indicated on this report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/G%LQ Tolie 8. Gore

/-30-04  353-543- (6554

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




