FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000042932 g 05-03-2004 91258 030 ***150.00

1. Entily Marne

PREMIER WOODWORKING OF LAKE COUNTY, INC.

Frincipal Place of Husiness Mailing Address

319 BAY 5T NORTH 37147 (R 452 94083852

SUTE2&3 GRAND ISLAND, FL 32735
EUSTIS, FL 32726  US

e RO

37143 CR 452
Suits, ApL #, etc. Suitg, Apl. #. ete.
muls. ApL #, &1 Sults, Apl. & ele 04062004  Chg-P CR2E034 {10/03)
City & Btate City & State 4. FE! Number Applied For
a — — ot — -4 Grand Island.- . -FL-—-. - --53-3388251 - - == 1 [norapplicans
Zip Country : Zip Counyy Cerificate of Status Clesirsd $8.75 Additional
32735 5. Cerlificate of Status Dlesirsd ;] Few Recuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M )

HODGES, WILLIAM N JR. — -
37147 HIGHWAY 452 Street Agdress (P.0. Sox Num?e.r iz Mot Accentanle)

GRAND ISLAND, FL 32735

P

Sity FL I Zip Code

§. The above named entity
the obligations of.regist

submits $his statement for the purpose of changing #s registered citice or registered agent. or.both. in the Jtate of fiorida. | am fam far with, and accegt
ad agent,

SIGNATURE
Sigraigm, typecl o prwaad g 0F rogistend 5300d ind s applicas INGTE Bioggizionedd Aant signebeg eacpzimd Mt tedtsnneg) DATE
FILE NOW!! FEE IS $150.00 8, F.i‘e.- ) x,‘ar(:)paxr_.m F.i.nfmcing A $5.00 M_ayj._*e i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
1. - QFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFIQERS AMD QIRECTORS IN 11
e P ! [ pewts MY Gaege [ Aoditon
NARE HODGES, WILLEAM JR
SRIELALDEESS | 37147 HWY 452

Py -5T-2F GRAND ISLAND, FL.

TME VP [ beiete
HAME HODGES, LINDA
SHEEY ADDRESS | 37147 HWY 452
G- ST- 2P GRAND ISLAND, FL

[ Change [ Additior:

T B O Seete i 3 s
HaRE, Hapat

SIREET ADDRESS SEALET AGDRESS

Ty -§T- 7 CITE 5T 205

TE (3 poiete T [ sdgeon
HAMIE HAME

STHEET AGCRESS STREET ADERESS

CITY- ST-2P Y- $T-29

TLE [ cesete THE [ hoaiien
HAME A

STAYET ADORESS ST ADORESS

Y- 67~ 1 : G512 )

g [ Gricte g [ ET R R RN RS

HAME
STREET ABDRESS
ony-51- 49

12. | hereby ceriify that the information supplied with this fiing does nct quaiify tor the examplion stat
indicated on this rapert or supplernantal teporl is true ana ace i and that rmy sigralure li 1
of tha corporatisn or he recewer or rusiee smpowered 10 exacute s report as reguired by Chap
changed, or on an atachyy i

=t with an addrass, with all olhgr fike emaowered. =e' : ' e
A M/%ﬁ Loty /%d/ée_s 5//3’0/09/ K52.-555- 8795

-pyﬂa AND TYPED OR PHTED n.qs.zﬂr SIGNING OFFICER OR DIRESTOR Date Daviinie Fions ¥

SIGNATURE:




