=

2004 FUR PROFI T CORPORAITION
ANNUAL REPORT

FILED

DOCUMENT # P03000158082

1. Entity Name

WAYNE HEEMSBERGEN INTERIOR WOODWORKING

INC.,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90491 036 ***150.00

Principal Place of Business

2247 EAGLES HAMMOCK BLVD
MIODLEBURG, FL 32068

Mailing Address

2247 EAGLES HAMMOCK BLVD
MIDDLEBURG, FL 32068

B

2. Principal Place of Business 3. Mailing Address
i L #, elc. ite, Apt. #, etc.
Suite, Apt. #, ete Sulte, Apt. #. etc 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&37 ' L\[ 7 (o 8017 Not Applicable
Zip Sountry Zip Country 8. Cerificate of Status Desired ] $8'75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEEMSBERGEN, WAYNE™ == — 55 e R it e — e il e it el et

2247 EAGLES HAMMOCK BLVD Streat Address {P.O. Box Numbér is Not Acceptable)

MIDDLEBURG, FL 32068

City Zip Code

FL

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 obligaticns cf registered agent.

SIGNATURE
Sigraturs, typed or printed naroa of registered agent and titta it applicabia, {NOTE: Registered Agent signatura required whan rginstating) DATE
FILE NOW!I FEE IS $150.00 . . Election Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tsust Fund Contripution. Added to Fees
10. QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D " ] oelete TMLE O change [ Adcition
NAME HEEMSBERGEN, WAYNE NAME
STREET ADDRESS | 2247 EAGLES HAMMOCK BLVD STREET ADDRESS .
CITY-57-21P MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE [J Delete TALE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE Jchange [ Addition
JMNAME I e L. o e I - _ _ L . _
; _ . o e ey e . e J] NAME . v S
STREET ADDRESS STREET ADGRESS
CITY-$T-2IF CHY-ST-2P
TILE O pelete TITLE [ change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE M pelets TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta}h’me With an acdress, %
SIGNATURE: /4,

SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTCA

hSagnc A Aégﬂ,‘écxjeﬁ

Gt 9042016002

Daytima Phone #



