.2004 FOR PROFIT CORPORATION FILED

o ~_ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P0O3000149578
vt Secretary of State
_04- Hakk
SRG MILLWORK INC. 03-04-2004 90019 034 150.00
Principal Place of Business Mailing Address
6842 HILLSIDE DRIVE 642 HILLSIDE DRIVE
- BABSONPARK-FI=33827— - BABSON PARKFLA3827 e = oo L _ J4u440b3
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmber Applied For
qooia29217 Not Applicable
& Cauntry Zie Country 5. Certificate of Status Desired 0 $8.75 Addttianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ZthsiEgiDsEcgg;rVE . Street Address (P.O. Box Number is Not ;Acceptable) - ~ -

BABSON PARK FL 33827

City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatire. lyped or printed name of registered agent and wtie if applicable. (NOTE: Regsiered Agent signature reguired when roinstaung) DATE
9. FElection Campaign Financing $5.00 May Bs
o e . em — |~ - Trust Fund Contribution. O . Added to Fees

10. OFFiCERS AND DIRECTORS 1t. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

L P O Detete e Clchange [ Addition
NAME GOOLSBY, SCOTT NAME

STREET ADDRESS | 642 HILLSIDE DRIVE STREET ADDRESS

CITY-ST-2IP BABSON PARK FL 33827 CRY-ST-2IP

THE [ Delete TITLE £ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2IP LImY-S1-2IP

T 1 Delete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | . _ . R . . . R STREETADORESS | . cee e e i e
CITY-ST-2IP CITY-ST1-2IP

TITLE O cetete TITLE {]Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2iF

WLE 3 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S51-2IP

TITLE [ Detete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: 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 that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _-—2ce®r & _~7 " Sooft R. Geolsby  2/2¢foy  565-52¢-24%%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR NRECTOR Date Daylima Phane #




