2004 FOR PROFIT CORPORATION

¢ ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # P03000119020

1. Entity Name

MILLWORK EXPRESSIONS INC.

"%
ecretary of State

09-08-2004 90125 024 ***150.00

Principal Place of Business

29832 SR 46
SORRENTO, FL 32778

Maifing Address

20832 SR 46
SORRENTO, FL 32776

2. Principal Place of Business 3. Mailing Address

LT

MGt

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

08302004 Chg-P CR2E034 (10/03)

City & State City & State 4. F lgje% Applied For
52?1 Q; 33&’7 Not Applicable

Zi — - { 't C e D e —m—— o - e et e e n T PR, Py -

P |- Country Zp Country 5. Centificate of Sialus Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STINSON, WILLIAM

208832 SR 46 ;
SORRENTO, FL 32776

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating)

DATE

Sigrature, ryp'e‘zc o printed name of regisierad agen? and litle if appiicable.

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

in accordance with 8. 607.193(2)(b), F.S., the

Due by SOptomher 8, 2004 Trust Fund Contribution, Added to Fees corporation did not raeceive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE I Change {1 Addition
NAME STINSON, WILLIAM NAME
STREET ADDAESS | 29832 SR 46 STREET ADDRESS
CITY-S1- 2P SORRENTO, FL 327786 CITY-ST- 2P
TITLE {77 Deigle TILE [ Change [ Additian
NAME KAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2P
IMLE [T Detete TITLE [ change [ Acdition
NAME - — - - —— —— W YAME e el e ———— e - - - ———— e mr—— —— |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-29
THLE 7 petete e (7 Crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-5T- 7P
TITLE [ Detete TITLE [Jchange [} Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-ST-7IP
TILE [ petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS Ce e e, STREET ADDRESS " . .
QITY-51-2P CITY-S7-2P e

12. | hereby certify that the information supplied with this filing does not qual'ify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further centify that the infermation
e and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 of Block 11 if

g/ w/oc( 321-228- 8158

indicated on this repon o, s
of the corporation or the 11
changed, or on an att

mental repott is
or lruslee
ith an add| , it

\l pther ke empowered.

SIGNATURE:

SIINATURE AKD TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




