2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

1. Entity Name
JOHN'S WOODWORKS, INC.

DOCUMENT # P04000104915

02-21-2005 90070 006 ***150.00

Principal Place of Business Mailing Address &£UU100J9

11682 MELLOW (T 11682 MELLOW CT

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

T S AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-F'- CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

2o jybofas Not Applicable

Zp Courtry Zip Country g  $8.75 acdidonal

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

SZWED, JOHN
11682 MELLOW CT
ROYAL PALM BEACH, FL 33411

Name

Streel Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signahure, types of printed name of registered agent and titte 4 applicable.

{NOTE: Rag:stered Agent signature requirec when renstating)

DATE

\-

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

\_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T peteta TINE {7 Change ] Addition
NAME SZWED, JOHN NAME
STREET ADDRESS | 11682 MELLOW CT STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-SE-ZIP
TITLE O eleta WLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-BP
TITLE [ Deteta TLE - - [J-Charge . [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
FIME [ pelete TIME O change 7 Addition
HAME NAME
STREET ADDRESS _ || STREET AnORESS
CHY-51-7IP CiTY-ST-ZIP
THLE O elete . mE Clchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P . CITY-5T-2P

12. | hereby certify that the infarmati
indicated on this report or suppl
of the corporation or the raceiver
changed, or on an attachment will

SIGNATURE: V4

trustes e
an addre

antal report is true an

supplied with this filing daes not qualify for the exemption stated in Section 118.07(2)(#), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Exedyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
, with al o:hery 8 empowered.

2715 [0S 5bi- 7/2-5§00

smm?!ns D TYPED OR m?!u)ﬁ}x sxoWen OR DIRECTOR

Dats Daytme Phone &

70



