2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136399

1. Entity Name ~

DWGC CARPENTRY, INC. ™

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 037 ***150.00

Principal Place of Business

Maziling Address

3046 DELOR DR ‘ 3046 DELOR DR L - .
JACKSONVILLE FL 32223 JACKSONVILLE FIL_ 32223 ‘ 3 4 u ‘ 3 b b q: -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4, FEI Number Applied For
2"* ’ 66 Z‘q/ Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired O ?n?e.;esq L;:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - e Name et . - e -
gg4héN6’\E'%gg%RDAVID W Street Addrass (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32223
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o primed: name of registered agent and titie if applicabile.

{NOTE: Registerad Agent signature requirad when rainstating)y DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME PST O petete TILE [ Change [ Addition

NAME CANNINGTON, DAVID W NAME

STREET ADDRESS | 3046 DELOR DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP

THTLE O oetete TITLE [ change  [J Addition

NAME NAME

STREET ADBRESS SYREET ADDRESS _ _

oITY-5T-27P - - T T Teveste | T T e ammm - -

TITLE 7 Delete THALE [ Change [ Addition
“MaME T |- - - -- - NAME - S s el

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete ME [ crange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE [ pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP -

e (3 oelete TMLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

DAved CANN OFTon)

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 14 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {brwef (ammar 03////04/ (ws/)zw -7/%/

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phons #




