FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000061859

1. Entity Name
INTERNATIONAL MAHOGANY MILLWORK, INC,

Secretary of State

Principal Place of Business Mailing Address

KMT CARRETERA A LA LIMA - ZIP CALPULES 360 CENTRAL RVE

SAN PEDRO SULA, HONDURAS STE1326

CENTRAL AMERICA, SAINT PETERSBURG, FL 33701

AR WA

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryr— AppleaFor

55-3408421 ot Applicabla
. . $8.75 additional
6. Certificate of Slatus Desirad M Faa Raquirad

6. Name and Address of Current Registared Agent

360 CENTRAL AVE. DO NOT WRITE
gglilrg ;%%%RSBURG, L3370t IN THIS SPACE

8. The above named entily submits this stalement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of segistered agent

SIGNATURE
S:grature, typed or orinted nama of egistarad agent and 88 applicsble. {NCTE. Ragbisrad Agant signaiung required wheo rainsteting) . DATE
FILE NOW!! FEE I5 $150.00 §. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addod to Fees
10, OFFICERS AND DIRECTORS T ¥
TALE PD
A HARTSCCK, BIiLL JR
SIREET ADDRESS | 7667 MARKET STREET LNa0aTS 308
ET-SI-Z0 | CANTON, Ml 48187 i (15 /08,0 8EIU’:4‘“G i3 150.00
ifi3 VD
NAME PINKERTON, CHARLES A Il

STREET ADDRESS | 500 EAGLE WATCH LANE
Coy-§T-78 QSPREY, FL 3422

TLE Sb
NAME BIBER, MICHAEL J _ _
ADDRESS | 60D EAGLE WATCH LANE
sz | GSPREY.FL 34220 DO NOT WRITE

o | orcoz permo IN THIS SPACE

STREET ADDRESS + KM 7 CARRETERA A LA LIMA - ZIP CALPULES
CIY-51-ZiP SAN PEDRC SULA, HONDURAS C A,

TTLE T

NAME PITZ, JAMES P

STREETADENESS | 1424 STRAITS DRIVE

Goy-§t- 2P BAY CITY, Ml 48706 -
- w

HAMVE

STREET ADDRESS

CIFY-ST-ZF

12. 1hereby cedify thal the information suppiied with this filin ng does not gually tor the exernption staled In Section 119, 0?%3)() Florida Statutes. | furthar ceru!y 1na: 1he m!ormaﬂon
incssated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am: an officer or director
of the corporation or the receliver or trustee ampowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appsars in Block 0 or Black 111

changad, or on an attachment with an address with ail other
SIGNATURE: Gﬁ% [ R3~ 04/ 757-634-258

s{wtﬁwz :y TYPED GR PRINTED NAME OF SIGNING ajaem’eﬁ Daytims Priona #



