FILED
2004 PO NNUAL REPORT T 'ON Mar 11, 2004 8:00 am

DOCUMENT # P96000066982 Secretary of State

1. Entity Name o
ED-WOOD CUSTOM CABINETRY, INC. 03-11-2004 20015 042 **150.00

Principal Place of Business Mailing Address
4572 NW BTH TERR A70CURRYCIR.
FT. LAUDERDALE, FL 33309 MARGATE, FL 330?1 7
P v GO AR A
Y20 Cuonry CoF”
Suite, Apt. #, etc. Suite, Apt, #, etg, 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ~ Applied For
ﬂ/Vé?wyﬂﬂ»AZ AL 65-0689309 Not Applicable
Zip Country ZID(Z}% ( 7 Country 5. Certificate of Status Desired a ?g'zfqgrdm‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsisred Agant
ST e - N G e em i ewew e E e o — o | -Name_ _ = B

- - = — = . - PR

ANDERSON, EDDY
4572 NW 8TH TERR Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, fyped of piinted name of registeted Agent and ttie il applicable. (NDTE: Registered Ageni signaiure raquired when reingtating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ betete TITLE Cchange {7 Addition
NAME ANDERSON, EDDY NAME
STREET ADDRESS | 4572 NW 8TH TERR. STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 ciry-51-2p
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TLE [ Detete TALE [Jchange 7] Additlon
NAME NAME
©= - oI STREETADDRESS | - - . | sTeeET ADDRESS _ R L
CITY-8T-21P CITY-ST-2ZP
TLE O pelete . e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{ITY-87-2P CITY-S1-2P
TILE ' O belete TmE O3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P
T 0 Deiete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS , _ STREET ADDRESS
CATY-ST-TP. . o e ' Cy-ST-2P

12. | hereby certify that the information supplied with this I‘iling does not quailfy for the exemption stated in Section 119.07&3)0). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an gddress, with alf other likg.empowered.
SIGNATURE: % M/ EWY prption) 3,/76/ (@) %9 9957

SIANATURE D AR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Dater <" “Daytime Phone #




