2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137752

1. Entity Mama

PETER L. ARONIN FINE WOODWORKING, INC.

Principal Place of Business Mailing Address

1211 PORTER RD., BLDG.7, BAY 4 1211 PORTER RD., BLDG.7, BAY 4

SARASOTA, FL 34240 . SARASOTA, FL 34240

2. Principal Place,of Busms 3. _Malling Addrgss

SLA ion ™ |BLEF Fawion or.
Suite, Apt. 4, alc. i Suite, Apl. #, atc.

FILED
Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90001 041 ***150.00

- evUUULY

T TR

07162004 Chg-P CR2E034 (10/03)

éiy & Slate j F { City & 4. FEI Number5 Applied For
m E—{ /7’ I{q 53 50 . Not Applicable
Zip ouniry nt " ; $8.75 Additionat
..__-54%551 sa/ra’%-hl g&% e i @fﬁ; 5. Cerlificata of Status Desired [ ~Fss Froqures & - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
ARONIN, PETER L
4734 OLD FARM RD. Street Addrass (P.O. Box Number is Not Agceptable)
SARASOTA, FL 34233
‘4 City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!:gatlons of reglslered agem . L. . .
'.'- ’ [ o f--.. ) k -
I ) ,u;namre typedor printed name of registdred agent and tie il applicable. —= -~ (NOTE; Registerad Agenl signature requred when reinstatingy. - ' T ODATE.. ..
| , o oyma : ,
FILE NOW!I FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O . Added to Fess corporation did not receive the prior hotice.
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME ARONIN, PETERL NAME
STREET ADDRESS | 4734 OLD FARM RD. . STREET ADDRESS
GITY-8T-2IP SARAS_OTA. FL 34233 CITY-ST-2P
TE . 3 Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS !; STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE o O petete TmE O change ] Addition
NAME S ~ =S =it e+ o e e e e e e e W HAIAE e e 4 maee o e . _— e y J D
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-57-7P
TME [T Delete e O Crange  [F Acdition
NAME ) § NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY -ST-2IP
TLE ‘ 3 Gelete TTE [ Change  {J Addition
NAME : NAME
STREET ADDRESS . B STREET ADDRESS
CITY-5T-2IP B o . R _ CITY-ST-2P ~ -
TME i O Delete TILE ) [l change [ Addition
NAME A “ R i NAME B ol LA RN
STEETAOCRESS | ' STREET ADDRESS ) !
CITY-ST-2P . - ) ST : ciy-st-zp - .-
. - - PEN

12. | hereby certify that the information gu
indicated on this report or suppleg
of the corporauon or the raceivp

5d with this filing o

for tha exemption stated in Section 119.07(3)(), Florida Statules. | further.certify that the information
¢ and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this regart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Feree [ Aeawi._§=/3 0%

MEWS] GNING OFFICER OR DIRECTOR

Daytime Phone ¥




