2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000020170

1. Entity Name

J & G WOODWORKING INC

ecretary of State

04-15-2005 90081 049 ***150.00

Principal Place of Business

70171 COUNTY ROAD 651
BUSHMELL, FL 33513

Mailing Address

7011 COUNTY ROAD 651
BUSHNELL, FL 33513

2. Principal Place of Business 3. Mailing Address

LREAR WSRO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
-0OAY9 ¥R 7 Mot Apglicable
Zp Courtry Zp Gountry 5. Certificate of Status Desired O $B'75 Mditicnal
Fee Raquired
vz — e :B.2Name and Address of Current Registered Agent s - « | oz 7.2 Name and Address of New Registered Agontim_.—: ——rne—

WRIGHT, GREGORY T
7011 COUNTY ROAD 651
BUSHNELL, FL 33513

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registored office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A e

? — i t T e R
siGNATURERD L : ”Gf"ef‘f o e 7 Ur"‘]lb' ‘7’/ Y oS
Signature, typeg br printed rﬂu' rug=slrjd agent and iitle if applicable. /}/ {NOTE: Agent cigna ra/ulled wh i g. / DATE / /

— VAN ¢ ¢ — 7 : '
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba . ] o - -

- - After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

-Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TIME O Change [ Addition
NAME WRIGHT, GREGORY T HAME

STREET ADDRESS | 7011 COUNTY ROAD 651 STREET ADDRESS

cmy-§r-z¢ | BUSHNELL, FL 33513 CY-§T- 2P _
NTLE O Delete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-27

TILE [ Delete __J] me . [ Change — (2] Additlon .
NAME —_— e NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 29

TmE O Delete TMLE {1 Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI-ZIP CITY ST 2P

TMLE 1 Detete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-5T- 7P

TIME ’ , [ pelele TITLE s - [ change [ Addition
 NAME S HAME ) N o e e -
STREET ADDRESS o . s STREET ADORESS | R

CMSEIR | .y - - CITY-ST-2P T . o

12, 1 hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplernental repori is true and accurate and that my signature shall have the same legal eftect as it made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowsred (o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

W A

/65|

SIGNATURE.G>

e
SIGNATURE AND rm;rfn anmyms OF SlGNING OFFICER OR DIFEETOR

@'r’d;arﬁ_—/‘,‘ wr'y’a“,+ L[/l

T Daytime

/

J

/ Diate
7



