2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # S04799

i._ Entity Name

; “NORTH FLORIDA MILLWORKS, INC.

Principal Place of Business -

1872 MILL STREET
BLDG. A, UNITS 4°& 5-
TALLAHASSEE FL 32310

BLDG. A,

Mailing Address
1872 MILL. STREET

UNITS 4 & &

TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl

t. #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90016 013 ***150.00

43048088

EINEI NI

I W

I

PORTER, L. WILLIAM, Il
515 E. PARK AVE.
SUITE 1
TALLAHASSEE FL 32301

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-3029953 Not Applicable
Zp ountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State ct Florida. | am famitiar with, and accept

Signature. typed or pnnted name of registered agont and tidle | appiicable.

{NOTE: Registared Agenl signatura reguired when reinstating)

DATE

ble to Flotida Department

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE DPS (7 Delete TILE [ Change [ Addition

NAME KIMBALL, BRIAN NAME

STREETADDRESS | 1872 MILL ST., A-4&5 - STREET ADDRESS

CITY-ST1-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE T 1 Delete TIILE 1 Change  [] Addition

NAME KIMBALL, BRIAN NAME

STREET ADDRESS £ 1872 MILL ST., A-4&5 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CIY-ST-7iP

LE {1 Detete THLE O change [ Addition
" ONAME” e - - : NAME e o st s mm

STREET ADDRESS STREET ADDRESS

oy-5T-21P CITY-ST- 2P

TILE [J Delete TILE (] Change ] Addition

NAME . Lot NAME

STREET ADDRESS N STREET AODRESS

CITY-ST-2IP CITY-ST-2ZP

TLE [J belete TNLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ pelee TITLE (J Change [ Addition
| NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filmg
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal eftect 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

K-SR4

Daytime Phane #




