vl

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

Secretary of State

1. Entity Name
GENE'S WOODWORKING INC.
Principal Place of Business Mailing Address i* q Uy ‘ 19%
68170 HUNDRED ACRE DR 6810 HUNDRED ACRE DR o
COCOA, FL 32927 COCOA, FL 32927
T s A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10703}
City & State City & Slaﬁg . . -t oo o =| 4 FEINumber - e - — Applied Fora, _[-.
w e Dt g e ke e - T TR0 -0y 3R9Y Net Applicable
Zie Country 2p Country 5. Certificate of Status Desired il fg';esqlﬁf:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWDY, GENE R
6810 HUNDRED ACRE DR
COCOA, FL 32927

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

City

FL ! Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
.3

gE

- Signatwrs, typed or printed name of reqistered agent and it

e it applicable {NOTE: Registered Agent signature fequired whon reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wiill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

210, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TiM& PST O Detete TIRLE [ change [T Aodition
HAME DOWDY, GENE R . NAME . .
- | g ey ey TR e i i o e a e i e e ——— — - T e
STREET ADDRESS | 6810 HUNDRED ACRE DR ’ STREET ADDRESS
Ogisi-zp COCOA, FL 32627 CiTy-sT-2Ip . e
TITLE 1 oetete TITEE [ change [ Addition
HAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
THLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2ip
TITLE [ Deleie TITLE . [J Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
GIY-Si-21P oy -ST-2IF
TME [ Delete TILE [3 Change [T Addition
HAME NAME
STREET ADDRESS .STREET ADDRESS .
CITY-ST-2P CIY-ST-21P n
TITLE 7] Delete TIME [ Change  [] Addition
HAME NAMF
STAEET AUDRESS"|” ™ < T o e—em e el L s e R STREET ADDRESS _{ - 7 -
CITY-ST- 1P CITY-57- 2P —mT e ot
12. | hereby certity that the information supplied with this filing does not quaiify for the exempticn stated in Saction 1 19.07(3)i), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this repo}&s_ required by Chapter 607, Florida Slatutes; and that my name appears in 8lack 10 or Block 11 if
changed, ot on an attachmegt with an address, with all other like empowered. )
. . 4
SIGNATURE: Zﬂ—&@m@ /?p,uﬁﬂ“ S0 3. da3 J24%
SIGNATURE AND T¥PED OR PRINTED N)bs OF SIGNING OFFICER OR OIRECTCR Dute i aytime Phone # =1




