2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 06, 2004 8:00 am

DOCUMENT # P03000124367 Secretary of State
1. Entity Name 02-06-2004 90015 031 ***150.00
FAS MILLWORKS, INC..
Principal Place of Business Mailing Address
1406 SOUTH DORA BLVD. 1408 SOUTH DORA BLVD. '
TAVARES FL 32778 TAVARES FL 32778 9 4 0 ln 8 & U
1408 3. Doga 18 Wvd ,
SI.ME, Apf. #, etc. Suite. A;][‘ # elc. MOOHE CRZEOB& (1 1]03)
i oONVOCES
City & State Cit zszale 4. FE! Number Applied For
FY 20039854 L2 Not Applicable
Zp Country §p2.7 3 8 CL‘};”"SV 4 5. Certificate of Status Desired [ ?e%gg Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . I Name . . ; - —

?EC%NSEéb’TE‘OSgE; LBE/D]I:_ Streel Address {P.0. Box Number is Not Acceplable)
TAVARES FL 32778

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name af registered agent and tille | appicable. {NOTE: Regsstered Agent sigralure required whgn rainstabng) DATE
9. Election Campaign Financing . $5.00 Way Be
Trust Fund Coniribution, [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (M) O pelete e (] Change [ Addition
NAME BUNNELL, ROBERT L Il NAME

STREET ADDRESS | 1408 SOUTH DORA BLVD. STREET ADDRESS

CiTY-ST-2IP TAVARES FL 32778 CTY-ST- 27

TME _ 3 Delate TTLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CITY-8T-ZIP

TIE . C1 Delete TITLE [ Chenge [T Addition
B T e T —_— - -~ - BT R T — - e R T .

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TLE I Change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE [ petete e G ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g £d to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment y all other like empowered.

SIGNATURE: Pobect L Ruandl IL [~271-094

IGNING OFFICER OR DIRECTOR Qate Daylime Phone #

clG Ny




