2005 FOR PROFIT. CORPORATION
__ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

DOCUMENT # P03000124718

1. Entity Name
MAINE YANKEE WOODWORKER, INC.

Secretary of State

- Mailing Address

T 7245185T
VERO BCH, FL 32966

Principal Place of Business

724518 5T -
VERO BCH, FL 32966

DO NOT WRITE IN THIS SPACE

6. Name snd Addrass of Current Registerad Agent i N

CARTER, RALPH H
7245 18TH 8T
VERQ BCH, FL 32966

R I S

LA

03052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
56-2414917 Mot Applicable

5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The ebove named entily submils this statement for the purpose of changing fts registered offic

the obligations of registered agent.

SIGNATURE

6 of reglstered agent, or both, in the State of Florida. 1 am familiar with, and acoept

Signature, typed ar pinted name of tegistered agent and filfe If applicabie. (NOTE. Roglstoren Agent si

Qrature taguired when relstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 A
Trust Fund Cantribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
a Added to Feas

10, OFFICERS AND DJRECTORS ]

DPS
CARTER, RALPH H

7245 18TH ST.

VEROBCH, FL 32066

TITLE

NAME

STRECY ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
LY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS

CImY-$1-2

TITLE

NAME

STREET ADDRESS
GITY-§T1-IP

TILE
WAME
STREET ADDRESS
CITY-87-21p -

=

i B

< T L TR S e

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptlon

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all othgliike empoweread.

SIGNATUR

s accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustes empowered 1o execute this report as required oy Chapter 807, Florida Stalutes, and that my narme appears in Block 10 or Block 11 if

stated In Section 119.07&3)(i). Florida Statutes. | further certify that the informatian
ect as if made under oath, that ! am an officer or director

ME OF SIGNING OFFICER QR DIRE

Fa

NA|
o

= AND TYPEC OR PRINTED

CTOR

Y=/ 40 MSEYG 232

Daytimg Phane #




