FILED
2 PO ANNUAL REPORT T 0 Jan 25, 2005 8:00 am

DOCUMENT # P03000115365 Secretary of State
1. Entity Name T sk K
JIM'S WOODWORKING INC. 01-25-2005 90057 027 150.00
Principal Place of Busingss Maiting Address
2523 ALEXA COURT 2523 ALEXA COURT
WINTER PARK, FL 32792 WINTER PARK, FL 32792 ' 5000639 9
s S GFENN A A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 —-0305 956 Not Applicable
Zip Country Zip . Country 5. Certificate of Stalus Desired O gg';ilﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \7.—1' / /‘/
JENNELLE, STEPHEN D CP e ’(‘:O — "éfm —
109°S. PARK AVE™ —m= — - - — - - rect Adgress (7.0, Box Number is Nol Acceptable) — —
APOPKA, FL 32703 -is 2.3 /Zbe > A (I
i : ip Cod
N lpten Aok FL | 55%% 2

8. 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 {amiliar with, and accept

the obligations of registared agent, -
sonne AN 2D T~ /(=2 =OS
DA’

Signatuwe, ypad or printad nama of registerec aganl'aﬁd lide if apphcable. {NOTE: Registerad Agen signature required whan reinstating} \TE
FILE NOW!!l FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perte TITLE [ changa ] Agdition
NAME AUBIN, ERNEST J JR NAME
STREET ADDRESS | 2523 ALEXA COURT STREET ADDRESS
CITY-$T-2IP WINTER PARK, FL 32792 CITY-ST-2IP
T [ Delete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ velete TITLE [JChange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - L . CITY-3T-72IP _ - -
TILE [ Delete TLE [ Crange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TILE 3 Delete LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pewste TIME O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the-information
indicated aon this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report'as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Szl ? /M-’ M- 22/ 508457 ) — 2 [~-OST

SIGNATURE AND TYPED OR Wb NaME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




