2004 FOR PROFIT CORPORATION - - FILED
ANNUAL.REPORT (AR) = Feb 17,2004 8:00 am
DOCUMENT # P03000118004 et Secretary of State

1. Entity Name e
GW INTERIOR CARPENTRY INC. 02-17-2004 90024 023 =1 50.00

Principal Place of Business Malling Address
3030 NwW 21 STREET . 3030 NW 2t STREET -

OCALA FL 34475 OCALA FL 34475

O e P — B 11
2130 Nw U STreel | 3030 Vw2l SIREET

Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2EQ34 {11/03)

City & State

OZALP FL ‘”52‘;?% FL ‘G Bl210F ] Rt Fapicae

Zip Cauntry Zip Country . . $8.75 Additional
; ) 5. Cerlificate of Status Desired O ;
39475 AR JON IYY7S | PIARON Fee Regired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ISR e e o s o | ~Name._

e o B PR,

%E;!(-)Lﬁ& g‘lAg'YI'I:ygET - Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the Staie of Florida. | am familiar with, and accepl
the obligations cf registered agent. - -

SIGNATURE
Signature. lyped or pnnted name of registered ageni and titls 1 applicable {NOTE: Registared Agent signalure requirad when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ Change ] Acdition

NAME WALLAR, GARY W NAME

STREET ADDRESS | 3030 NW 21 STREET STREET ADDRESS

CITY-S7-2IP QCALA FL 34475 CITY-ST-2IP

TITLE [} Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME ’ [ Delete THLE [ Change  [] Addition
TRAMETTT T T TR T TR s TS s s e o e e Ee g ST e e e o e S e T e

STREET ADDRESS STREFT ADDRESS

CIFY-ST-71P CITY-ST-2IP

TTLE [ petete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP cITy-S7-2P

TITLE O pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TE [ Change [} Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stahutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bic%k 1

changed, or on an attachment with apsaddress, with all other like erpoowered. 1 _3 s-'?_.,yz 2 - 15'24

SIGNATUR =12 ~0¥ (352 3513988

¢
O NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

.
——

m'mﬁhf@. T




