2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR May 06, 2005 8:00 am

DOCUMENT # P04000095071 ) Secretary of State
1. Entity Name g
05-06-2005 90107 050 ***150.00

CUSTOM TRIM & WOODWORKING BY WESLEY INC.
Principal Place of Business Mailing Address
5218 NE 76TH AVE 5218 NE 76TH AVE . .
GAINESVILLE FL 32609 GAINESVILLE FL 32609 . 500 50601

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

‘-(-2 - 16078 S(a Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLS, WESLEY J

5218 NE 76TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609

City FL | Zip Code

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
b Sigratwre, typed of printed name of registered agent and title if applicable {NOTE Ragrsterad Agert signature requiied when miustaung} DATE
i - ! "FILE NOW!Y: FEE I§ $150.00 R ; 8. Election Campaign Financing $5.00 May Be
.- “AfterMay 1, 2005 Fee Will B.e $550:00° . Trust Fund Contribution. ]  Added to Fees
: .Make:t_‘.‘:l'fy gk‘gayable to Floridg Department of State 4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O pelste TILE [ change [ Addition
NAME MILLS, WESLEY J NAME
STREET ADDRESS | 5218 NE 76TH AVE STREET ADDRESS
CITy-ST-iP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TMILE [ change [ Aadition
NAME - ; NAME )
SIREE] ADDRESS STREEF ADDRESS
CiTY-ST-21R CITY-ST-2IP
TITLE [ oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 3 Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP GITY-ST- 1P
THiLE O celete THTLE [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IF

12, | hereby certify that the information supplied 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 repert 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 corporalion or the receiver or truslee empowered 10 execute 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.

sianature: \Jolo Q. 00, F-29-067  3zx1017

SIGNATURE ANUWECUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phena #




