2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000127788

1.”Ennty Name

GILBERT LUNA WOOD WORKS, INC.

Secretary of State

01-09-2004 90066 026 ***150.00

Mailing Address

2717 CORRIGAN DR.
DELTONA, FL 32738

Principal Place of Business

2717 CORRIGAN DR,
DELTONA, FL 32738

2. Principal Place of Business 3. Mailing Address

O A A

Suite, Apl. #, elc. Suite, Apt. #, atc. 01062004 Chg-P CR2EO034 (10/03)}
City & State City & State 4, FEI Numbsr Applied For
‘ =0 25 /?5 [P Not Applicable
Zip Coumr\i ap Couniry 5. Certificate of Status Desired O $8.75 Ffddilional
Fee Required

7. Name and Addrass of New Registered Agent

“LUNA GILBERT

6. Name and Address of Current Registered Agent

——r

2717 CORRIGAN DR.
DELTONA, FL 32738

foName_ -

T, g bt

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this slaterent for the purpose of changing ils registerad office or registered agent, or belh, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre. yped o Dfnled NaMa 5! TRQ:ETered agen: and e i spplicacie

(NOTE: Registered Agent signature requrred whan rensiakng)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 0e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TIMLE ' (T chenge [ Aciiion
HAME LUNA, GILBERT NAME
STREET ADORESS | 2717 CORRIGAN DR. STREET ADDRESS
Ciiy-§7-21P DELTONA, FL 32738 LY -51-219
e D 1 Delete TITLE [Jchange  [J Agdition
NAME VARGA, ELIZABETH MAME
STREET ADDRESS | 2717 CORRIGAN DR. STREET ADDRESS
ay-§I- e DELTONA, FL 32738 CHY-5T-2IP
ILE O pelete TIE [J Crhange [ Adaition
NAKIE HAME
STREET ADORESS STREET ADDRESS
_LIY-ST- 22, e R CITY 2512 | — ‘
TME 7 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY -ST-2P
TITLE O pelete TITLE [ change [T Accition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CTY-ST.2ip cry-s1-2p
TITLE {7 Delele THLE [ Change [ Accition
NAME NAME .
STREET ADDRESS STREET ADGRESS
Cav-S1-aP CITY-ST- 2P

12. | hereby certily thal the informalion supplied with this fiin

changed, or on an attachment with an address, with all olher like empowerad,

e

SIGNATUR — ————

g does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | furlther cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shail have the same legal effect as if rnade under qath; that | am an officer or directer
of the corporation or the racewver or Tustae empowered Lo execuls this repert as required by Chapler 607. Florida Stalutes; and thal my narne appears in Biock 10 or Block 1111

[/ Jsf

NATi

ND TYPED PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Dale Dayire Phoae #

P85y -1 72j

N



