2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000076661

1. Entity Name

LAMI'S CUSTOM WOODWORKS, INC.

Principal Place of Business

6550 SW 98 TERR
CEDAR KEY FL 32625

Mailing Ad
P.O. BOX

dress
782

CEDAR KEY FL 32625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90134 008 ***150.00

|

|

ll

|

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0101077 Not Applicable
Zie, ——— gAY 8P - |~ Country. 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E T Name

* INCORPORATE USA; INC. ©
3150 SANDY RIDGE DR
CLEARWATER FL 33761

-LTA

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

City

Zip Code

FL

8. The above named entity sﬁbmi!'s;ltﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of fegistered agent,

SIGNATURE

Sngr\a{um', yped o uu_:ltsd nama ol registarad agent and ttle | appiicable

{NOTE: Registared Agant signatura required when rinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, (]

$5.00 May Be
Added to Fees

M
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [ Change [ Addhien
NAME GORE, WILLIAM L NAME
STREET ADDRESS |P.Q. BOX 782 STREETADDRESS
CIIY-ST-7IP CEDAR KEY FL 32625 CITY-S1-ZIP
TiLE VP [’ Delzta TITLE vFP \ [AThange ] Additicn
NAVE PEPPLER, DAVID N HAME Brian Lozier
STREET ADDRESS | P.O. BOX 806 SRETADRESS | B 5, BoX 184
orv-st-2p ICEDARKEY FL 39625 - arsize - | dedar Key FL 32625
TITLE S [ Delete TITLE ) [ change ] Addition
NAME GORE, JULIE A NAME
STREET ADDRESS |P.QO. BOX 782 STREET ADDRESS _ A _ .
ory-s-¢” |CEDAR KEY FL 32625 - T T Vowstwe T T T T - - -
TITLE O Delete THLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST- 2P
TITLE 1 pelste HILE D change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TTLE 3 Delete TITLE [ ¢hange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 3-21P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of 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 if
changed, or on an attachment with an address, with all other like empowered.

Johe A Gore

SIGNATURE: %& / éydze

352-543- 554

/QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-§-0s5
Date

Daytrne Phone +




