2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 25, 2004 8:00 am

DOCUMENT # P03000139255 Secretary of State
1. Entity N
MARK KAUFFMAN WOOD WORK, INC. - 08-25-2004 90003 038 ***150.00
Principal Place of Business ‘ Mailing Address
500 CREIGHTON ROAD 500 CREIGHTON ROAD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S v WU G O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35222133 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired a gese.ggq L’:ﬁ;ﬁ"“ﬂ'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name

KAUFFMAN, JAMES M

500 CREIGHTON ROAD Street Address (P.O. Box Nurmber is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Cade

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. i am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narns of registered agent and litke if applicable. (NOTE: Registerad Agent signature requred when ranstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TME [ change [ Addition
NAME KAUFFMAN, JAMES M NAME
STREET ADDRESS | 500 CREIGHTON ROAD STREEY ADDRESS
Ciy- §7-2IF ORANGE PARK, FL 32073 CITY-5T-2P
TMLE T [ Deete TITLE [ Change  [] Additien
NAME KAUFFMAN, BETTY J NAME
STREET ADDRESS | 500 CREIGHTON ROAD STREET ADDRESS
CiTy-sT1-2IP ORANGE PARK, FL 32073 CATY-5T-21P
Tme 7 Delete TME O crange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-7P CITY-$7-2P
TImE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P GITY-5T-7P
TMLE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-57-2P
e {1 Derete TILE O change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P o CITY-ST-2P , 1 _— .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as #f made under gaih; that | am an officer or director
aof the corporation ar the receiver or trustee empowered Lo 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 attachment with an address, with all other ke empowered.

SIGNATURE: K T omae s "Mm;mmm B304 PY-2bY- 00

SIGNATURE AND TYPED OR PRI Daytime Phane #




