2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000124782

1. Entity Name

CUSTOM WOODWORKING PLUS, INC.

Principal Piace of Business

4922 GADWELL COURT
JACKSONVILLE FL. 32217

Mailing Address

4922 GADWELL COURT
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90026 014 ***150.00

Il

|

I

24033187

TAARI

Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Apptied For
7 - 5 ) O c? Lf<9* 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH SUITE E
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or prnlad name of registered agent and titie il applicable.

(NQOTE: Ragistared Agenl signature required when ronstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PSTD 1 petete TILE [ change ] Addition

NAME LENKER, JAMES NAME

STREET ADDRESS | 4922 GADWELL CT. STREET ADDRESS

CITY-ST-218 JACKSONVILLE FL 32217 CITY-51-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmY-ST-21p CITY-51-2P

TLE ' 3 palete TITE [3 change [ Addition

NAME ] - _ . NAME e N
“SmeAbOAESS | T T T T - T STREET ADDRESS - '

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

TITLE [ pelete TTLE M) Change [ Addition

NAME NAME '

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-7P

ML - T Delete TME [T Change  [] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

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

TITLE 1 Deiete TIMLE [J Change ] Aadition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

12 | hereby certify that the information supplied with this filing dees 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, cr an an attachment with an address, with all other like ampowered.

SIGNATURE:

]

James lenker < 1-of 9oy-6ie 2ozl

A
SIGN}EI’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daie

Davitme Phona #




