2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

POCUMENT # P03000145297

1. Entity Name

A & W REFINISHING, INC.

Principal Place of Business

P.O. BOX 1465
MIDDLEBURG FL 32050

Mailing Address

P.Q. BOX 1465
MIDDLEBURG FL 32050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90022 030 ***150.00

I

il

AN

 BLOOMER, GEORGE M lI
4429 CR. 218 W
MIDDLEBURG FL 32068

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
5%9-2 GT8hT72 Not Appiicable
Zi i -
-~ P Cauntry__, N Country 5. Cerificate of Status Desired O $8.75 Additional
. . : e Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed of prnted name of regisfered agont and lite 1 applicable.

[NOTE: Registersd Agen Signalure required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added ta Fees

11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TME PVD [ Delete TME [J Change  [] Addition
NAME FORTNER, ELTON C NAME
STREET ADDRESS [P.O. BOX 1465 STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32050 CITY-§7-2IP
TmE O Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - - - —§ sREET ADDRESS -
r=3r2F B ettt - - _ CITY-8T-2IP N - ’
LE [ pelete TITLE [ Change  [J Addition
HAME NAME
| _STREETADDRESS_|_ . _ _ el _STREET ADDRESS e . — .
CITY-ST-21p CITY-ST- 2P
THLE [ Delete TILE [7JChange  [TJ Addition
HAME NAME
STREET ADDRESS STREET ATRESS
CITY-ST-ZP CITY-ST-ZiP
MLE [J pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE 3 elete TIMLE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an att%ﬂcﬂ@. witrﬂjm like empowered.
SIGNATURE: ' & §:-\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

DIRECTOR

gyusios () 2911247




