2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P03000132890 < Secretary of State

1. Entity Name
WHIPPOORWILL WOODWORKS, INC. 03-22-2004 90040 048 *#158.75

Principal Place of Business Mailing Address
8179 N.E. 30 STREET 8179 N.E. 30 STREET
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 54021003

i R TR
— e,

Suite. Apl. #. etc /\ Suite, Apt. #, etc. \/ MOGRE CRRE034 (11/03)

City & State \ City & Stale 4. FEI Number Apmied For
/ ‘ il /f70 ?‘3 5 g é 7 Net Applicatle

i Country Zp S| Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%1E1GQLEZOI:%%1N5¥F?€EAIL INC. Street Address (PO, Box Numbe%cceprable)
SUITE 901

MIAMI FL 33132 / \‘

City ‘ / FL | 20 Coce

the obligations of registered agent.
\

B. The above named entity submits this staternent for the purpose.f changfng its registered office or registered agent, or both, in the State of Florida. { arm familiar with, and accept
e
“-._‘_ A

SIGNATURE

Signature, typed or printed name of registerad agent and iitle f apphcable. {NOTE: Registered Agenl signature requirec when reinstating) DBATE

. ""E NOW!!! FEE IS 5150 00 9. Election Carnpaign Financin

A-ﬂer- May:1,~2004.‘--Fee.will be;$550.00 R Trust Fund antfbution. ° O fdsd.e(t]Rohlﬂ:?ésB °
Mal Check Payable to Florida Depanment of State
10.-, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 7 Delets AnE C1change [ Addition
NAME WIATROWSK!, ALFRED A NAME
STRIST ADDRESS (8179 N.E. 30 STREET STREET AGDRESS
CITY-ST- 7P HIGH SPRINGS FL 32643 GITY-ST-2IP
e SECR [ ceiete TILE [JChange [ Addition
NAME WIATROWSKI, SANDRA H NAME
STREETADDRESS |8179 N.E. 30 STREET STREET ADDRESS
CITY-ST-7P HIGH SPRINGS FL 32643 . CITY-ST-2IP
TMLE O petete THE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§7-2IP
TITLE {1 palete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTy-5T-ZIP
TMLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-§7-2IP

12. | hereby certify that the information supplied with this f|l| does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, wlh all ather likg empowered.
SIGNATURE: W M/Z Ared 4 phatrowst 3/ J-04 252 2643068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




