2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P03000141664 Secretary of State

1. Entily Name 03-25-2004 90017 034 **%150.00
DAVID VALLEJOS WOODWORK CORP.

Pringipal Place of Business Mailing Address

3009 BELLWOOD AVE 3009 BELLWOOD AVE
LAKELAND FL 33803 LAKELAND FL 33803 ) O J.a»

2. Principal Place of Business 3. Mailing Address ”“” m “ n\ Il\“lm"" I IIMW'W"WIM'MMII‘
Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For

73 = /O‘Z gé 7& Not Applicable

Zj Count Zi i i
F ountry s Cauntry 5. Cerlificate of Status Desired O ?g‘;ilﬁ?e‘g"onal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
(A G

XOA-QI-%‘E(ID_LWAOVOI% AVE Strest Address (P.C. Box Number is Not Acceplable)

LAKELAND FL 33803
City FL Zip Cede

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

SIGNATURE
Signature. typed or prinled name of registered agent and! titla If applicable. {NOTE. Registared Agent signature required when rainsiating) DATE
".~FILE NOW!l! FEE IS $15000 =~ - . o Financi
o T W o s 9. Election Cam Financin
% Aftor May 1,2004 Fee willbo $550.00 - Trus Fund Compton. D) Aasod o e
. Make Check Payable 1o Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [J Change 3 Addition
NAME VALLEJO, DAVID NAME
STREET ADDRESS | 3009 BELLWOOD AVE STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33803 CITY-ST-21P
e S O petere TWILE O Change [ Addition
NAME VALLEJO, CARMEN M NAME
STREET ADDRESS | 3009 BELLWOOQD AVE STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33803 CITY-ST-ZIP
TIE [ Detete TLE [ Change [ Addition
NAME NAME
-STREET ADDRESS - e = - - B st aooress - - - . _ .
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F i CITY-ST-21P
LE O pelete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20 CITY-ST-21P

12. ( 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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att ent wil addresg, with all other like empowered.

/ M/{JUA//eTo ;/:mT/aé/ 863 L ¥2-410%

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PR}




