e

2004 FOR'PROF|T CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 08:00 AM

DOCUMENT # PS9000033340

1. Entity Nama
PRECISION INTERIOR WOODWORKING, INC.

Secretary of State

Maillng Adidress

6193 BRANCHWOOD DR
LAXE WORTH, FL 33467 US

Princlpal Flace of Busineas

6183 BRANCHWOOD DR
LAKE WORTH, FL 33467 US

DO NOT WRITE IN THIS SPACE

MR

RV O

04092004 No Chg-P CR2E034 (10/03)
4. FE| Nurnber Applied For
65-0912023 Not Apphicabs
£8.75 additional
8. Certificate of Stetus Desired || Fes Requirad

8. Nama and Addrass of Current Ragistersd Agent

BOWEN, ROBERT
6183 BRANCHWOOD DR
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. Tha sbove named entity submiits this staternant jor tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept

the obligations of registered ageant.

BIGNATURE

Signalune, lyped or printad aame of regt agect ard e o bl

(NOTE. Ragisterod Agast ignature requ'red when rainstat:) DATE J

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centbution.

9. Elaction Campalgn Finencing
[0 Added o Fees

$5.00 May 2o LOO00Gi 12532

04/14/04-8002/-01 4 151).00

10. QFFICERS AND DIRECTORS ]

TVLE PVST

NANE BOWEN, ROBERT

STREET ADDRESS | 315 GASTON COURT
CITY-$T-2P BOYNTON BEACH, FL. 33436

TILE P

HAME BOWEN, ROBERT

STREET ADDRESS | 8183 BRANCHWOOD DR
CITY-§T. 2P LAKE WORTH, FL 33467

TLE

NANE

STREET ADDRESS
CiTY-5T-ZF

TIMLE

Nz

STREET ADDRAESS
T -ST-TP

mE

NAME

STREET ADDRESS
CITY-87-2P

TME

NANME

STREET ADDRESS
CITY-§7-2p

3

DO NOT WRITE
IN THIS SPACE

12. | hargiy cer\ifﬁithat tha Infarmation sunplied with this fling does ot gualify foi the exemption stated in Section 119.075{3)0). Florida Statutes. 1 furtner cartify that the infarmation
this report or supplernantal repart is true and ecqurale and that my signature shall have the same legal e
this report a8 required by Chapter 607, Fiarlda Statutes; and that my name appears In Block 10 or Block 11 i

indicalad on
of the corporation or the recelvar o trustes ampoweared to execul
ant withhan addrass, wit

changed, cr on an atiec|

SIGNATURE:

act es if made under cath; that | am an officer or director

SIGNATURE AND TY#gD OR FAI

K OF IGNING QOFFKIER OK DIRECTOR

/o srrqys

Dugine Phone 4




