2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000050576

1. Entity Name -

PALM BEACH STAIRS & WOODWORKS, INC.

Prncipal Place of Business
3748 PROSPECT AVE

#2
LRJIgI!ERA BCH FL 33404

' Mailing Address

3748 PROSPECT AVE
#2

R[E;I[ERA BCH FL 33404
U

| - FILED o
Feb 03, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

I,

i

ll

I

Suite, Apt. #, eic. Suite, Apt #, elc. MOCRE CR2E034 (-1 1/03)
City & State City & State T 4, FE! Number Applied For
65-0597109 Not Applicable
zp Country 2 ) Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent __7. Name and Address of New Registered Agent T
Name T

SCHNOLL, JACK M
3682 TOULQUSE DRIVE
PALM BEACH GARDENS FL 33410

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

City

Zio Code

FL

8. The above named enlity submits this statement for the purpose of changing ds registered office or registered agent, or bioth, in the State of Florida. 1.am familiar with, and accept

Ihe ohligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisierad agant 2nd ate «f apphcable.

" INOTE. Regnsterea Agon! Sigrature (equired wher inslatieg)

DAYE

' FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 ~
Make Check Fayable to Florida Department qf's_tatg

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contrbution,

10, OFFICERS AND DIREGTORS 1. BODTTIONS/ CHANGES YO OFFILERS AND DIRECTORS (N 11

Liji*3 P {1 pelete TILE [ change [ Addition

NAME SCHNOLL, JACK M NAME

STREEY AODRESS | 3748 PROSPECT AVE #2 STREET ADDRESS D000 30650 7
orv-st.zr  |RIVIERA BCH FL CITY-S1- 2P 02/0%/ T~-80105-025 150,00

e VP - DCiveee | fome | T I Change L] Addilion

MAME SCHNOLL, LINDA NAME

STREET ADDRESS | 374B PROSPECT AVE #2 STREET ADGRESS

oIy -ST- 2P RIVIERA BCH FL q CITY-S1-ZiP

TE " DOloeee  § me [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

oIy -51-2p CITY-ST-2IP

Lt Clpole [ T I Change L] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P lcm-smp

THLE 3 belete TITLE [JGrange  [J Addition

NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITE [ petete TLE I chenge [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereoy certify that the information supplied with s fiing Goes not qualify far fhe exempiion stated in Section :19.07(3)(7}, Fiorida Statutes. | fusther certify that the infanmansn
indicated on this repert or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporatian or the receiver gr trustee
changed, or on an attachtent anad

b &ll other like empowered.

wered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 ar Bloek 11

SIGNATURE: :ksm

dWet. iq_ Serirtsy!, %S//’J—-.%A Df $2/-F43 - /o5

MATOR aﬁb-'fwen m{ PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 7

7 o Daynme Phore #




