2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060824 Mar 19, 2005 08:00 AM

1. Entity Name Secreta f
FINE WOODWORKING BY DESIGN, INC. ry 0 State

Principal Place of Business ‘ M%f\ling Address
528 §.E. 35 AVENUE . 529 S.E. 35 AVENUE
OCALA FL 34471 . QCALA FL 34471
Suite, Apt. #, etc. = T Suite, Apt #, efc. ’ 1st MOORE CR2E034 (10/04)
City & State N City & State - 4, FEI Number Applied For
65-0775627 Not Applicable

_ = — . - -
Zip ountsy ap Couniry 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6, Nama and Address of Current Registered Agent ’ 7. Name and Address of New Ragistered Agent
o - I | Mame T

g\g'g\l gl-éEgg ':%IE’N%AENDRA E . Street Address (P.0. Box Number Is Not Acceptable)

OCALA FL 34471

City FL T Zip Code

8. The above namad entity submits this statemant for the pUrpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obligations of registered_agent.

SIGNATURE S — — — — -
Sgrames, yped or pinted name of regrstered agent and tille i apkhcable (NOTE Ragsterad Rgent signaturs raquired when reinstating? QATE
FILE NOWYY! FEE IS $15000 . 9. Election Campaign Finarcing  $5.00 may Be
After May 1, 2005 Fae Will Be $650.00 TrustFund Contribution. ] Added o Fees

Make Chack Payabls to Florida Department of State
10, T OFFICERS AND DIRECTOBS 1. o ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D - T o [T Gelers 3 - T Change [ Addilion
NAME WINCHENBACH, SANDRA E NAME UDBG&E?TDGBH
STREET ADDRESS | 526 S.E. 35 AVENUE STREET ADURESS /14, fﬂS“éUD&?—ﬂDQ 150,00
CTY . §7-2P OCALA FL 34471 CITY-ST-2P - it
il D T 7 petete nmE [T Change  [] Addfiion
NAME WINCHENBACH, WARREN L NAME
STRFET ADDAESS | 52§ S E.35 AVENUE SIRFET ADDRESS
CITY. ST 2P QCALA FL. 34471 LTy 51 2P
e - © o mE ’ Clchange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZF CTY-51- 2P
e - - 7 pelats TRE T O Change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
oYY 51-08 ! TNy 51- 2P
e T T 7 petete TITE ClcChange L Addition
HAML NAKE
STRECY ADDRESS STREET ADDRESS
CTy . ST-2F CITY-SI-IF
e o - O Delere e ' Cdchange T[] Addifion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

12. ! hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07'?3)[& Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the sarme legal eifect as if made under oath; that | am an officer or director
of the corporation or the féceiver or trustee empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al ather Iikm
SIGNATURE: @%«c@\mmh\ | &3/} %/06 EA(AY-35/

,,,,, Paytme Phane # T




