2004 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT (AR) - -~ Jul 06, 2004 8:00 am

DOCUMENT # P94000081282 Secretary of State
1. Entity Name
. 07-06-2004 90112 037 ***550.00
QUALITY WOODWORK OF JUPITER, INC.
Principal Place of Business Mailing Address
17725 1315T TERR. NORTH . 17725 1318T TERR. NORTH TEvwEUULT
JUPITER FL_ 33478 L JUPITER FL 33478
Suite, Apl. 4, etc. . Suite, Apt. #, ic. MOORE ‘ CR2E034 {11/03)
City & State ' City & State 4, FEI Number Applied For
65-0528964 Not Applicabla
Zip Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

L

T m—— e U - e P

e — - - - . —— e e e _l. Name___ - N Seee L B
%?;2% ?;ESBFY%E%R NORTH Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478

City FL Zip Cade

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature. lypecg"m printed name of registered agent and tiie 1f applicable. (NOTE: Registered Ageni signature required when rsinstating} DATE

9. Electicn Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O petete TITLE [Jchange  [J Addition
NAME LOYD, JOSEPH T NAME
STREET ADDRESS | 17725 131ST TERRACE NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CHY-ST-2P
e 3 Delete WILE C] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [ Change 1] Addition

THAMETTTTT [ com st e R NAME S e el e L el - _— - ..

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P o
TITLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE ‘ 3 Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O petete TITLE [Jchange  [] Addition
NAME  ° : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T- 2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empoweredito execute 1hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WAL
SIGNATURE:-
\ SIGN#’I URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Dayume Pbone #

changed, or on an ith an a S8, wi}h A wered.
( /%o /O'—f Ser 77C 2578
[ pe !




