2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124782 Apr 22, 2005 08:00 AM
1. Enliy Name Secretary of State
CUSTOM WOOQDWORKING PLUS, INC.
Principal Place of Business ‘ Méiling Addrass - "
4922 GADWELL COURT 4922 GADWELL COURT
e 0 A
2, Principal Place of Business 3. Maiiing.Aﬂdress
Suite, Apt #, atc. Suite, Apt #, aic H 1st MOORE CR2E034 (10/04)'
City & State City & State 4. FEI Number | |Aplied For
_ 74-3109425 | [Nt Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desrsd [ ?ese'gesq lﬁi";‘k’"al
6. Name and Address of Current Reglsterad Agent B 7. Name and Address of New Registered Agém
Name
’;‘%EE‘-F-]_S{ ﬁ\I?EN%gRI\T ggﬁj ?ﬁ%ﬁlgc Streel Address (P.O. Box Number is Not Acceptable) T
NAPLES FL 34102
City FL \ Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or ragiste-red- égent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE R - . . .
Signaiure, typed o printed name of ragistered agent and e f apphicable {NOTE Registerad Agant signature required when teinstaling} : DATE _ .
B " i o
AﬁeftE I‘{IO%O% ::Efvﬁ"ﬁ:%ggo g 8. Election Campaign Financing  $5.00 May Be
ay 1 ° - e TrustFund Conuibution. [0]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 'f1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INVV R
e PSTD [ Delate l TTLE [T Change  (J Addition
HAME LENKER, JAMES NAME
STRELT 4DORESS | 4922 GADWELL CT. STREETAUORLSS LOS0o0322761
wiesTP | JACKSONVILLE FL32217 Jonrsie 04422 /G0-B0007-00Y iR0.00
Tk [ Detete HIiE Jchawmge  E1Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CAlY 5120 ) | oY -51- 2F
1€ [ Delete Ltk (I change [ Acdition
NAME NAME
SHAEEY ADURLSS ’ - . "B STici T ADURESS
il §1- 4P Y5121
TITLE [ pelele 1Mt [CJ change ] Addition
NAME HAME
STREFT ADDRESS STREFT ADNRFSS
CITY-51- 2P e -56- 7P
T [ Delele TILE ClChange [ Additicn
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY - §1-21F CITY-§T-21P
fite LJ Dercte g [ change [ Addition
NAME NAME
STRFET ANNRESS SIRLLT ADDRISS
CITY-SF-7IF CIy-g1-IP

12. [hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(1), Florida Statutes. T further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to ¢xXecute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 ¥
changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE:W SamEs Lenker  Yfiglox  od-44E-8/9F

NATURE AND TYPED Cft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR boe 2 Dayirna Phore #




