\ -3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P86000089792 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ISLAND PARK CUSTOM WOODWORKING, INC.
Principal Place of Busingss o - Méjﬁng Address i
16270 OLD U.S. #1 16270 OLD U.S, 41 o
FORT MYERS FL 33812 - ” FORT MYERS FL 33912
us Us
F o s ||| {1
Suite, Apt #, elc. S ‘ 77_7 Suite, Apt, #, efc, - {St MOORE CR2E034 [10/04)
Gity & Slate T o Ciy & State T 4. FEI Number Applied For
_ _ 65-0703969 Not Applicable
Zip Country ap Gountry 5. Certificate of Stalus Desired ] ﬁ?e'gfq l.;::[gd(iilional

7. Name and Address of New Registered Agent

MName

Iggg‘;Dgﬁ&éooﬂ %D Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33905

ity FL ! Zip Code

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

SIGNATURE

Signalure, lyped o1 prnted name ot registarad agent and e { appicatia (NOTE Registered Agent signature required when rensialing j i "DATE

FILE NOW1:! FEE IS $150.00 s 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 o Trust Fund Contribution
. . : Added to F
Make Check Payable to Florida Department of State . = scloress
10. “_  OFFICERS AND CIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD ] petste 11t O change [ Addition
NAME FREEL, JOSEPH E KAME
S
STREET ANDRESS | 16270 OLD U.S. 41 ) SIREET ADDRESS - g'%ﬂ?%gﬂéﬂghbﬁ
orv.sT.mP |FORT MYERS FL 33912 i B AN O1/31/05-20029-019 150,00
TnE vTD - T Ol celele § e CJchange [ Addition
NAME HAYDEN, JOHN J HAMF
STREET ADDAESS [182T0 OLD U.S. 41 N sTREET ADDRESS
ony-s1-2¢ - (FORT MYERS FL 33912 CiTY-ST-21P
WLk o [ peete THiee Tl change [ ] Addition
NAME MAME
STREET ADORESS ’ ’ ’ SIREET AUDHE3S
CIY-sT-21p CHY-SI- 2P
e o Cl ostele i T []Change [ Addifion
NAME RAME
STRELT ADDRESS SIREET ADDRESS
CIT-§T-2 I ce-S1- 2w
L  DOele e ‘ [T change  [] Addition
NAME HAME
STRLET AGDRESS STREET ADDRESS
Y. St iy -1 2P
il ) o Cloeete X une CIchange [ Addition
NAME NAME
STREFT ADDRESS SIRECT ADDRESS
gry-S1-2p Y51 1P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Tustee empowerad to exesute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: JOHN J. HAYDEN 127-0S 139 437 %670

D NAME OF SIGNING OFFICER OR IRECTOR Date Davtrma Phona 4




