FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgigNng:A ENT # P03000145568 05-03-2005 90124 011 ***150.00
JOSHUA TREE WOODWORKS, INC.
Principal Place of Business Mailing Address
454 ORCHIS RD 454 ORCHIS RD 't
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 ‘
T o T
Suite, AplL. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2?0 - &%7‘?6 ‘?} Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg';g‘a:’::m"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistarad Agent
Narme
TURNBULL-KENNEDY, NANCY
454 ORCHIS RD & . Street Agdress (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL"32086
City FL l Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

.SIGNATURE
Signatur, typed or printec fame of registered sgen and 18 it applicable. {NOTE: Regy Agant si requerad when 1) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 ‘Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete THLE [ change 1] Addilion
NAME KENNEDY, GARY R HAME
STREET ADDRESS | 454 ORCHIS RD STREET ADDRESS
CITY-8T1-21P ST AUGUSTINE, FL 32086 CITY-S1-2IP
TLE VPSD {3 Delete Tme O changs L] Addition
NAME TURNBULL-KENNEDY, NANCY NAME
STREET ADDRESS | 454 ORCHIS RD STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32086 CY-5T-21P
TE {1 Detete TITLE . [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-21P CITY-$T-21P
TITLE [ Delete ThLE ] change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-57-2P
TILE [ Delete TILE ) Cchenge 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicaled 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 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: érc. (1&«67 Cary R.Hﬂmg ?;}D%eo{ Py §69- (743

EIGNAV AND TYPED OR PF!INTEﬂAME OF SIGNING OFFICER ORQJRECTOR Dayuma Phone #

]



