2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000143133

1. Entity Name

HEARTWARMING WOODWORKS, INC.

Princioal Piace of Business

5759 1B HINES ROAD
MACCLENNY, FL 32063

Mailing Address
5759 } B HINES ROAD

MACCLENNY, FL 32063

2. Principal Place of Business 3. Maiiing Address

Suite. Apt. . etc. Suite. Apl. #, elc.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90036 009 ***150.00

i XU W g

AR

01282004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE) Number Aaplied For
Z i d V? ,) 5"8.. Not Agplicanle
Zi Count i i iti
: . N oumry Zp Couniry 5. Cerlificate of Stalus Desired [ $8.75 Additional
— — e h e e R — - B D oee o . mmomall P ~_.__Fee Required.
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMPSTCN, ROBERT
5759 J B HINES ROAD
MACCLENNY, FL 32063

Street Address (P.O. Box Numoer is Not Acceptacle)

City

FL | Zip Code

8. The above named entity suomits this staternent for the purpose of chang'ng ils registered oftice or registered agent. or solh. in the State of Forida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgahrc, yped o gonlad ara el reg sleed agoat and tie faapicanc

{(HSIE: Heg giered Ageal 916 (il d Whan ‘Gnglaang)

AT
kg

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Ciection Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oese TLE [ change (] Addition

NAME CUMPSTON, ROBERT HAME ,

SIREET ADDRESS | 5759 J B HINES ROAD STREET ADDRESS

CITY-§T-2P MACCLENNY, FL 32063 CITY -ST-21P

TTLE [ oeete niLE [ change [ Addtion

HAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57 ZIP

TITLE O ceete TLE [ change [ Addition
CRAME s - . e e JEAME 2 | e e - e m b e e e % s e s

STREET AUDRESS STREET ADDRESS '

CHY-S1- 2P CITY-8T-7F

TILE [ petete nLE Clchange [ Addiion

HAME KAME )

STREET ADDRESS STREET ADDRESS

CIfY-51-2I7 CITY-57-4F

TIME O peere TLE [ change [ Addition

KAME RAME

STREET ADDRESS STREET ADDRESS

Ty -8T-7P CITy-ST- 2P

TITLE O peiete TITLE O change  [J Addtion

NAME ™ " - B NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IF CITY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does not quakfy for the exemotion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
ind’cated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effeci s # made under cath: that 1 am an otticer of drecior
of the corporation or the receiver o frustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. o on an attachment with an address, with all oiher like empowered.

oMo Ky T

SIGNATURE:

¥ SIGNATURE AND TYPED OF PRINTED NaME OF SIGNING OFFICER OR DIRECTOR

Roperr Contp s 7enl

Db Dayl.oc Pacne 7




