2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112995

1. Entity Name

GENE'S WOODWORKING INC.

»

- Miajlingﬂ.&didress )
6810 HUNDRED ACRE DR
COCQOA FL 32927

Principal Place of Business

6810 HUNDRED ACRE DR
COCOA FL 32827

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 09, 2005 08:00 AM
Secretary of State

|

il

I

i

1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number s N | |Applied For
20-0313844 [ Not Applie
s Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
) Name T

DOWDY, GENE R
6810 HUNDRED ACRE DR
COCOA FL 32827

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

iy

F_L [ Zip Code

8. The abave named entity subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and ase.

the chligations of registered agent.

SIGNATURE

Sgnature, typed of printog nama of ragistered agent and tilie  apghcabk

[(NOTE Registerad Agont sigralua reguired when reirstaing) o ’ ) DPATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T Delete I TITLE [ change LJA°
BAME DOWDY, GENE R NAME UoOoon22106=

STRETT ADPRESS | 6810 HUNDRED ACRE DR STREET ADDRESS 02097053001 06-010 150,00
ciy-ST- 2P COCOA FL 32827 CITY-ST- 2P

THLE [ betete 1L ] Change r2
NAME NAME

STREET ADORESS STRECTADDRESS

CITY-ST-2IP Ity -ST- 2P

e (1 elets PiLE Tl change  [J A
NAME NAME

STREET ADORESS STAEET ADDRESS

CIe-ST- 21 i Ty ST-21P

TITLE O Detete TLE [ Change  [] Ads
NAME NAME

STRELT ADDRESS SIREET ADGRESS

ity - §E-2IF CHTY-ST- 2P

TITLE 1 etete e O cChange  [3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE 7 Delete IITLE [ change TJ&-
NAME NAME

STREET ADDRESS STREET AGDRESS

Y- ST 2P I COY-ST-2IP

12. | hereby certi[z that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19,C7[3){i‘}; Florida Statutes. | further certify that the fﬁformai.iu:

indicated on

is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirsci

of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all other like empowerad

2-K-08  32)-43-3w3

—
SIGNATURE: %@M
SIGNATURE ED QR PR NAME OF SIGNING OFFICER ©R DIRECTOR

Cals Daytime Phone #



