2004 FOR PROFIT CORPORATION «
ANNUAL REPORT

DOCUMENT # P29000062480

1. Entity Name

WOODWORKERS' LUMBER & TOOL SUPPLY, INC.

FILED
040CT -1 PH 1: 42

C-tbh:_l ARY OF 5 STA

Principal Place of Business Mailing Address T
. 2685 S.E. 58TH AVENUE 2685 $.E. 58TH AVENUE ALLAHASSEE, FL OR fDA

QCALA, FL 34471 OCALA, FL 3440
- . 06072004 Na Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI o
58-3590568 Not Applicable
5. Certificate of Status Desirad 0 ?g;;g;:;?:;ﬁonal

6. Name and Address of Current Registered Agen? o .
DUNCAN, STANTON L
11 CEDAR TRACE TERR DO NOT WRITE
OCALAFL 34483 | IN THIS SPACE

8. The above named 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
Signature, typed of printed name of registered agent and litle it applicable, (NOTE: Regpsiered Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be

Due by September B, 2004 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DUNCAN, STANTON L e — o .
STREET ADDRESS | 11 CEDAR TRACE TERR =7 L L 3 oy o B D;;_..i .
Grv-ST-IF | OCALA, FL 34483 , 10A4/04--01014--007  #550, 00
TITLE :
NAME
STREET ADDRESS
City-ST-2IP
TTE
NAME

- R 1 = "DO NOTWRITE =~ -

i - IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME
STREET ADDRESS O\

CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
imy-st-2Ip

12. | hereby certily that the information supplied with this filin g does not qualily for tha exemption slated in Section 119.07(3)(i), Florida Statutss. 7 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation er the receiver or trustee empawered fo eute this report as required by Chapter 807, Florida Statutes; and that my name appears in B\ock 30 or Block 11 if

changed, or on an attachment with an 855, W all othey lik empowered.
Sran Deckn 9[30]0d 352 G54 2

SIGNATURE AND TYPED OA PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylme Pnone #

SIGNATURE:




