2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

00000 000m PO3000130173

1. Entity Name

MIRACLE WOODWORKING, INC.

Secretary of State

(05-03-2004 90670 041 ***150.00

Principal Place of Business

P.0. BOX 1817
NEWBERRY, FL 32669

Mailing Address

P.0. BOX 1817
NEWBERRY, FL 32669

2. Principal Place of Business

3. Mailing Address

/0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302004 gonm 00 00800000m0d
City & State City & State 4, FEI Number Applied For
A3 - 1014385 Not Applicable
Zip Country Zip Country . : $8.75 conmooog
5. Cerlificate of Stalus Desired ] B H0tD oonamn
8. Name and Address of Curreni Regletered Agent 7. Nama and Address of Naw Registersd Agent
Name

CANNON, JEAN ANN -,
5700 SW 48TH ST. i1
BELL, FL 32619 '

Street Address {P.O. Box Number is Not Acceptable)

City

FL rZip Code

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

the obligations of registe{eﬁ!_’agent.
(e

SIGNATURE

Sigrature, typed or praited name of regritersd agen And itle f applicable.

(NCTE: Registered Agert signatuee requred when renatataig) DATE

FIL.E NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contritbbution,

$5.00 0 oommo

0500000000

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Delete TE O Change £ Additian
HAME CANNON, JOE RAY JR HAME

STREET ADDRESS | P.O. BOX 1817 STREET ADDRESS

cmy-sT-2F | NEWBERRY, FL 32669 oITY-§T- 2P

TLE s 1 Delets TME [ Change ) Addition
NAME CANNON, JEAN ANN NAME

STREET ADDRESS | P.O. BOX 1817 STREET ADDRESS

CTY-5T- 27 NEWBERRY, FL. 32669 CITY-8T-2F

TLE 1 Detets TLE O changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-§7-2P

TILE O Deteta TME O change [ Addition
NAME NAME

STREET ADDORESS STREET ADDRESS

CITY-ST-ZiP CITY- 8T-21P

TITLE [ Delet= TTLE [5G change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE O Delete e Ocharge ) Adittion
NAME NAME

STREET ADORESS STREET ADDRESS

CyY-8T-7P CITY-ST-2IP

12. | hereby certify that the informatlon supplied with this fl!ing does
accur

inglcated on this report of supplemental report is true an

SIGNATUR

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthet certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowersd !0 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an agdress, with alf other like empowered.




