..£004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126165

1. Entity Name

LINCICOME WOOD FIXTURES, INC.

Principal Place of Business

506 W 9TH AVE
HAVANA, FL 32333

Mailing Address

506 W STH AVE
HAVANA, FL 32333

3. Mailing Address

A RO

2. Principal Place of Business
923! “Havana f/:q’:um/ 4231 Havana /Jqfwm/
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City $ State 4. FEI Number Applied For
ayana FL .‘Z\qu\ FL Sle - 241797/ Not Appicable
Zip Country Zip Country - . $8.75 Additional
3 ¥ 3 3 3 U. S 3 2 3 3 3 . 5. Certificate of Staius Desired O Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

STIVERS,HB
245 E VIRGINIA ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Swgnature, typed or premed name of registered agert and ixle § apphoable.

(MOTE: Registered Agent S:gnarung required when renstatng}

CATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D petete TITLE 0 Cnange [ Aadition
HAME LINCICOME, THOMAS HAME 102552 .:—; 1 15
STREET ADDRESS | 9231 HAVANA HIGHWAY STREET ADDAESS 051009 ill] ,4 -{HE Htlf:i_l a0
CITY-S51-2P HAVANA, FL 32333 CITy-sr-a9
TE v O oelete TIME ?resu‘dm+ Secrehry, V Pres gcr\ange [ Adeition
NAME LINCICOME, MARY L RAME Lincicome, Mary
STREET ADDRESS | 9231 HAVANA HIGHWAY STREET ADORESS | 923 1 Havara M. rghway
o528 | HAVANA, FL 32333 CnY-ST-28 Avans L
TILE 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CATY-5T1-2P CITY-ST- 2P
TME O pelete TIMLE [Ichange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 3 pelete TITLE [J Change  [] Addition
NAME HAME ’
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 il made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered! 1o execuse this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥50-839-%70

Caytrne Phone #




