2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPQR'I: (AR)
DOCUMENT # P03000157825 '

1. Entity Name

BILL'S WOODWORK, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90028 021 ***150.00

Principal Place of Business

1502 29TH ST. WEST
BRADENTON FL 34205

Mailing Address

1502 28TH ST. WEST
BRADENTON FL 34205

A

i

AR

2. Principal Place of BUSNEss 3. Mailing Address
el (-\
Suil - Sulle G/ /et LE= MOORE CR2E034 (11/03)
i : N
City & State Cily & State 4. FEI Number "\ Applied For
. e e i O i e e e s ke . - .| Not Applicable
Zip Country Zp Country o 5. Certificate of Status Desired [ f?e ;fq 3?:'&"0”35

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LOWE, WILLIAM E ESQ
1111 3RD AVE. WEST

Street Address (P.C. Box Number is Not Acceptable)

SUITE 150
BRADENTON FL 34205

—— -

Cily

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or ponted name of registered agenl and tille it apphcable.

(NOTE: Registerad Agenl signature requirred when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!HECTORS

10. I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ Delete ME [ change [ Addition
NAME | JENKINS, WILLIAM B JR NAME

STREET ADDRESS | 1502 29TH ST. WEST STREET ADDAESS

CiTY-ST-ZIP BRADENTON FL 34205 CITY-ST-2IP

TitE [ etete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 oelete TILE O Crange [ Addition
NAME RAME

STREETADDRESS_ L _ . o e e o - . o STREETADDRESS |_ . . o oot . oo . S
CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

THILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST1-2IP

TLE [ pelste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-2IP

t2. | hereby cerlify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert or supplemenial report is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address,

Wiiliwm B3 TeweiosJp. 3.G-2F

ith all other like em| ered
\QGNQTURE Wilion, g MM Cj :

SIGNATURE AND TYPED OR FHI D NAME OF S[GCWFFICER OR DIRECTOR

Dale

Daytime Phone #




