2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000136406

1. Eniity Name

THOMAS WRIGHT - FINE WOOD WORK, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address
3490 MARINERS WAY

Principal Place of Business

3450 MARINERS WAY
VERQO BEACH FL 32963

. .VERQ BEACH FL 32863 _

2. Principal Place of Business 3. Mailing Address

AT

LT

Suite, Apt. #, etc. Suite, Apt #, eic 1st MOORE CR2E024 (10/04)
City & Stata City & State 4. FEI Number - Applied For
Zp Country Zip County 5. Certificate of Status Desired il $8.75 additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agsnt T
o S Narne ) )
WRIGHT, THOMAS G Strect Addrass (P.O. Sox Number is Not Acceptabls) T )

3490 MARINERS WAY
VERO BEACH FL 32963

_t

City ZipCode 7

FL

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 accep

the obligations of ragistered agent.

SIGNATURE

Sagnature, typed o printed name of 1egistared agent a‘n&nlfa- i ﬂ'npilc.ab{e

(NCTE Regrstorsd Agant signaluc roqaned when repsiating) =

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B:
Trust Fund Contribution. [T Added to Fees

10. CFFICERS AND DIRECTORS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
11LE P O celete i iﬂ“ﬁ}i}l’:z}?l 1382 Ochange  [J "
HAME WRIGHT, THOMAS G KaME D2 A05-E0115-023 150, 00

STREET ADDRESS | 3490 MARINERS WAY STRFET ADDRESS

CIFY-S1- 2P VERQ BEACH FL 32963 GiTy-S1- 21

TILE VP ’ i [ nelete e - O Chanﬁe [ Adiiss
MARE WRIGHT, THOMAS G NAME

SIRLET ADDRESS 3490 MARINERS WAY SIFEET ADDRESS

CITY . S1- 1P VERQO BEACH FL 32963 oy 3T 7P

o [ Delete T (I Change [ A
NAME NAME

STRFT ADDRESS SIRLET ADDRESS

Cy-SI- 20 e §1-21P

TiLE Tlpsets B ume ) O] Change [ A
NAME NAME

SIPEET ADDRESS SIRH T ADORESS

ciy.stk.np CIiY-ST-2IP

it T . J Delete Wi O] Changs L3 At
NAME NAME

STREET ADDRESS SIREET ADDRFSS

Gily-SE-21P CITY.SE-7IP

1 ) [ Delele il Ol chaige L] Addm
MAME NAME

CTREET ADDRESS STREET ADDRESS

ey gi-7p GHY.ST-2IP

12. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes, l‘_furthiari certify that the infétmation

indicated on this report or supplemenial repoert is rue and accurate and that my signature shall have the same legal effect as if made under oath,

that 1 am an officer or direcior

of the corporation g the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an hrmgnt with an agdress, willk all ather like empowered.

SIGNATURE:

{12253

SIGNATURE AND TYP|

~Thomas G, W n‘cz}ht _ / 2608

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Dats Oayvbms Phona



