2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S20668

1. Entity Name
PENINSULA WOODWORKS, INC.

Feb 09, 2004

Princiat Place of Business

2233 CHERYL RD.
béFtGO FL 33771

Wailing Address

2233 CHERYL RD,
LARGO FL 33771

2 Pnncipal Place of Business

3. Maing Address

I

[l

i

FILED -

08:00 AM

Secretary of State

|

|

N

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRéEOBd (11/03)
City & Stale Cily & State 4. FEI Number Apphed For
o 59-3041481 Not Applicable
<ip Country Zp Country 5. Certificale of Status Desred [ fg-;fq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTERS, STEPHEN J
2233 CHERLY RD.
LARGO FL 33771

Strest Address (P.O. Box Number is Not Acceptable)

City

- FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted nama of registarad agort and ttla f applcabla,

{NOTE. Registered Agenl signatura reguired when rainstating) DATE

FILE NOW!! FEE IS $150.,00 .

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.ﬂ0 May Be
Added !0 Fees

Make Check Payabie to Florida Depariment of State

16, OFFICERS AND DIRECTORS s ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Detete TILE - ~ [ Change [ Addition
KA POTTERS, STEPHEN J. NANE , HOCORO0dE et :

STAEFT ADDRESS | 2233 CHERYL. RD. STREET ADDRESS O 10,04 -30078-014 150,00

ciry -st-2p LARGO FL 33771 CITy-SE- 2P

e 1 Delete e Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cvestzp _ _
TiTE ™ Delete MLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE [ pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CiTY-5T-2IP B

HILE 1 oetete TITLE [ changs [ Addition
NAME NAME

STRELT ADORESS STREEY ADDRESS

CITY-S1-ZP CITY -S7-2IP

TILE {1 Detete mie Dl changs ] Additian
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P J ow-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this repog as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachment with an

SIGNATURE:

s, with all y

STePhey Polizrsr w-2-04

717 SHe 66!

FED OR msm‘;{mﬂgar SWENING GFFICER OR DIRECTCR

Dale

Baylime Phone #




