FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

P E?:LSNLaJml:/IENT #P04000075323 04-11-2005 90138 047 ***150.00
SOUTHERN WOODWORKS OF CENTRAL FLORIDA, INC.
Principal Place of Business Matiing Address -
#210 o . i
= o~ WHIIWRAHI
Ep cal me %g \ LG
Suile, Apl. #, ete.” Suite, Apl. #, etc. 01112005 ~ Chg-P CR2EQ034 (10/03)
ity & State | . ty & State umber Applied For
Cvond Poadn. B v Reeel &\ 37705037 1.5 o
Zip@\ (5 County g County ¥ 6. Coriicate of Status Desied [/ $8-75 Addional
8”(_[— us 9\7 L' u 5 ) _Fee Required
-~ - -— ——- g Name and Address of Current Reglstered Agent™~ ~——— ' |~~~"—— ~—— ~—7. Name and Address of New Reglstered Agent™ ~ ~~
Name
KELLEY, KYLE
856 QUAIL RUN . Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : .
° " -y Signawre. rypfd o printed name of registered egent and title il applicabe. - {NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOWI! FEE 1S $150.00 9. Election Campa‘rgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10. - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS _ O oelete e YeNT @n@e [ Addtion
NAME KELLEY, KYLE, NAVE @ n \ R
STREET ADDRESS | 4368.5 RIDGEWOEE-AVEHE10-— STREET ADDRESS - = [_p G LN,
CITY-ST-ZiP DAYTONABEACH F| 32114 i ciry-S1-2P f YY"\ Q/L\ F\ 56'7"}
TITLE VT i Delele TILE [ Change [ Addition
NAME ROMER, BYRON K NAME
STREET ADDRESS | 55 MARGARET RD STREET ADDRESS
CImy-57-2IP QORMOND BEACH, FL 32174 Ciry-StT-21p
JTME_ . [ Delete L L L ] Change [ Addition |.
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME CJ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ Deiete e O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE v O Delete TIE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-21p

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnplion 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 fegal 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny with aﬂ_sggmss, with all other like empowered.,

SIGNATURE: - ;/z///» 28687/ 75'56

ME OF SIGNING OFFICER DA DIRECTOR Oal Daytima Phone # -




