FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT S
ecretary of State

DOCUMENT # P03000146096 05062001 95?5: 025 =150 00

%%J%:?ERN WOODWORKS OF NORTHWEST FLORIDA

Principal Place of Business Mailing Address - .
6451 MOONLIGHT LANE 6451 MOONLIGHT LANE 9 q Uoede 3
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
s s s AT C A TR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
?7 -d§S3 ¢ 74 Not Applicanta
ap Country Zp Country 5. Certificate of Status Desired O gsa'gesq l‘:‘r‘e‘j‘;""”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

COON, DANIEL W
8451 MOONLIGHT LANE Street Address (P.0. Box Number is Mot Acceptable}
CRESTVIEW, FL 32539

City FL l Zip Code

8. The above named entity submit
the obligations of regi

this statement for the purp

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s [l

| SIGNATURE

&Wr printed nama of registared agant anc titie if applicabta. (MNOTE: Aegisterad Agent signatue required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigl;n Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TILE [ change [ Addition
NAME COON, DANIEL W NAME
STREEF ADDRESS | 6451 MOONLIGHT LANE STREET ADDRESS
CITY-ST-ZIP CRESTVIEW, FL 32539 CITY-ST-ZIP
TITLE sV [ Delete TITLE [ Ghange [ Addition
NAME COON, JILLIAN NAME
STREET ADDRESS | 6451 MOONLIGHT LANE STREET ADDRESS
€Iy -S7-21P CRESTVIEW, FL 32539 cmy-s1-7IP
TITLE [ pelete TIME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CIFY-ST-ZP
TMLE [ Delete TIE () Changs  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IF CITY-ST-TiP
TMLE [ Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s7-ZP
TIMLE [ Delete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-21P

12. | hereby certiiz that the information supplied with this f||iné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signatgge shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as d by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad her like 04
50 T g fs55¥
# Data

SIGNATURE: waL..




