2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000138099

1. Entity Name

DESIGN WOODWORKING INC

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90029 043 ***150.00

Principal Place of Business - . Mailing Address
C/0 THE TAXXPERTS INC - C/0O THE TAXXPERTS INC.
15951 N FLORIDA AVE 15951 N FLORIDA AVE
LUTZ FL 33548 LUTZ FL 33549 B '
235 S’ " IeRdecE S
Suite, Apt. #, elc. Suite, ApL #, elc. MCORE CR2E034 (11/03)
—— i
City & . City & State 4. FEI Nu Applied For
'ﬁf_{pﬂ. g 1. 3?" ? 22 ? 7 Net Applicabie
Zip Country Zip Country - $8.75 Additional
3& f} 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
" - - S JUR S, ‘ﬁﬁNﬂ_ P - . . e - - R N
g}éFTFﬁER?'Aixll';EHTS |NC Street Address {P.O. Box Number is Not Acceptable)
15951 N FLORIDA AVE
LUTZ FL 33549
City FL Zip Code

the chiigations of registered agert.

s s
SIGNATURE

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

Signature. typed or grinted name of registered agent and litks if applicable. (NOTE: Registerea Agenl sigeaiure regquired when reinst;nmg) DATE

9, Election Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees

0. — OFEICERS AMD DIRECTORS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [JChange [ Addition
KAME BURNS, GEQRGE H NAME
STREET ADDRESS | 235 SUN TERR . STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-57-21P
TIE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
me o _ |- ] Detete TITLE [l Change [ Addition
HAME ) N R 7 = 7 . s
" STREET ADDRESS | - T . e - - - STREET ADDRESS ’ B
CITY - ST-ZiP CITY-5T-ZiP
TITLE [ pelets TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-5T- 2P
TITLE ] pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-7P . f cmv-st-ze
TME : [J pelste TME [ thange [T Addition
NAME . ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify thai the information supplred with this filtlng does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE:. /ét—»ﬁ/ma/?/—f G &orse e Busers 2-£-09 F3 947235 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




