FILED

2004 FOR PROFIT CORPORATION Allg 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-09-2004 90016 045 ***150.00

DOCUMENT # P03000098288

1. Entty Name

CHUCK WOOD FRAMING, INC.

rPancapal Place of Business Mailing Adgress
ROUTE 20 BOX 499 PO BOX 3535 .
LAKE OTY, FL 32055 LAKE OITY, FL 32056

L Principal Place of Business

T T

2ui‘teDApb#. ete. T Suite, Ap. #, elc. 07132004 Chg-P CR2EG34 {(10/03)

City & State i City & State 4, FE|Dumber Applied For
L BWeCiy L B 185059 e

Z Country Zip Country " ! $8.75 Adduionai
&. Certificate of Status Desired (] oo
22055 [ (15A et

8. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent

Name
WOOD, WALLIAM G- - . - =
ROUTE 20 BOX 499 Sireet Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL I Zip Cods

8. The above named entity eubmits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the: ebligatior:s of regislered agent,

SIGNATURE
Signature, yped or printad name of 2oglstered a5t and ttie f appheabla, {MOTE: Fagistered Agant signzurs requirsd when reinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e In accordance with 5. 807.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Gentribution. [l Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCM T Defete TILE G Gharge [ Addition
NAME WOOD, WILLLAM G MAME
STRELY ADDRESS | 4818 WEST US HWY S0 STREET ADERESS
oITY-5T-29 LAKE CITY, FL. 32055 CITY-ST.39
TALE VP T Detets THE Dlcharge [ Actiian
HAMSE TERRY, JEFFREY MAME
SrREE] ADDRESS | ROUTE 11 BOX 1H1E . STREET ATONESS
GrY-ST-2F LAKE CITY, FL 32024 cy-51-1P
TNLE T T Delate TILE : [ Change 3 Acdittion
NAE CORMIER, JEFFREY NAME
STREET ADDRESS | ROUTE .27 BOX 342-3 L STREET ADDRESS
SIre~51-21P LAKE CITY, FL 3202% Clfy-51-28
THEs  mme]eGrmm e b om s e = e T Dttty =B TRE T - oo - [ Chenge- [0 Adcttion
NAME CORMIER, DWAYNE NAME
STREET ADDRESS | ROUTE 2 BOX 342-3 STREET ADDAESS
| cry-§1-ze LAKE CITY, FL 32024 CiTy- 51218
TALE {1l etate TIE [ Changs [T Adcition
KANE NAME
SIREST ADDRESS STREET AGDESS : !
CITY-ST- 2P Y- s1-2°
THLE T Dalete THIE {TiChange  [J Adition
NAME NAME
SIREET ALDRESS STHEET ADDRESS
CiTY-SI-2p CHY-5T-29

12. | heraby certify that the information suppliad with this filing does not qualify for the exsmption stated in Seclion 119.07(3Ki), Florida Statutes. [ further cerlify that the information
indicatsd on this repon or supplamentsl report is true and aceurats and thal ray signature shall have the same legel effect ag if rade under oath; that { am an officer or diteator
of the carporation o the receiver of trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blook 11 i

o D od 2239y (38)355-2411

S’G NATU H X -~ " Daytrna Phane 4

1



