2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

-DOCUMENT # S04799

Apr 15, 2005 08:00 AM

1. Entity Name : Secretary of State
NORTH FLORIDA MILLWORKS, INC,
Principal Place of Businass Maiﬁng Addres;sﬁ ] .
1872 MILL STREET — R 1872 MILL STREET
BLDG. A, UNITS 4 & 5 B I CBLDG. A, UNITS 4 & 5
TALLAHASSEE FL 32310 . TALLAHASSEE FL 32310

Suite, Apt. #, slc. - s Suite, Apt, #, alc. il § '. 1st MOORE CR2E034 (10{04)

City & State _‘ R TV TR 0 4. FEI Number ‘ Appled For

. . = 58-30298583 *Not Applicable
Zp Country Zp T Country 5, Certificata of Status Desired [ $8.76 Additional
B Fee Required

6. Nz;me ang g QQr,nés_SITéu:rent Reglistered Aient . , ——

PORTER, L. WILLIAM, If
515 E. PARK AVE.

SUITE 1

TALLAHASSEE FL 32301

MNama

7. Name and Addrass of New Ragisterad Agent

Stroet Address (P.O. Box Number jg Not Accepable)

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changling iis registered office or regisiered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgrature, yped of prifed narme of ragslered agent and tile 1f applcakle

(INOTE Registerad Agan! signalure requitsd when teinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable w0 Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
a Added ta Fees

10, ] . OFFICERS AND DIRECTORS N 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTONS IN 11 .
TiLE DPS O Celete TiLE [T change [ Addition
NAME KIMBALL, BRIAN J NAME LUnon0ga0ess2

STREET ADDRESS | 1872 MILL ST., A-485 STREET ACDRI 55 4150580022012 150. 08
civ-si-np | TALLAHASSEE FL L s B

HALE T T Delete TILE {J change ] Addition
NAME KIMBALL, BRIAN H NAME

STREET ADORESS 11872 MILL 8T, A-dRS | SYREE] ADDRESS

CITY-51-2IF TALLAHASSEE FL L _ 4 orvsize

e 1 Delete g [0 change ] Addition
NAME r NAME

SIGEET ADDRESS STRTLT ADDRESS

coy-S1-2F . ' o Ce-ST 2P

TINE 7 Detete L ] Change [ Acdition
NAME r NAME

STREET ADDRESS STREET ABORESS

CiY-§1-2IP . CHY-§T- 2P

1IIE [ pelsta g [ Change T[] Acdition
NAME NANE

STREET ADDRESS STREE T ADDRESS

Cily-1 I e Civ-5T- AP B
T O Datete T Dlehange T Addition
NAME NAME

S1REET ADDARESS STREET ADORESS

ciry s1.2ip . CITY-Si - 2P

12. | hereby certr‘f% that the information supplied with thus fiing does not qualify for the exempbon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this report or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation ar the recelvsr or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Indicated on

changed, or on an attachment with an address, wigh all other like gmpowered.

FOSFEATRL

SIGNATUREW
{GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR BlﬂEC‘TpH

~Srign) W Kwbed, /Y-

[}
B

Dare

Daytme Phang 4




