2004 FOR PROFIT CORPORATION ' -
ANNUAL REPORT (AR) FILED

DOGUMENT # 576685 Feb 23,2004 08:00 AM
1. Enity Narme Secretary of State
SOUTHERN WOOD CRAFTERS, INC.
Principat Place of Business Mailing Address
5108 LEWELLYN BD B10B LEWELLYN 5D
LAKELAND FL 33810 LAKELAND FL 33810
* Pnﬂc{pal Flace ol Business > Maihr’g Adcress Hlmilm lll Iml lull mﬂ M m lm Iﬂﬁ l’i;\ Iml[llﬂ“”“l“
Suite, Apt. #. ele Sute. Apt. #, eic. WMOORE CRZED34 {11/03) — -
City & Stete Cily & Stalte 4. FEi Number Appiied For
59-3080370 Mot Applicable
Zip Country zp Country ' $8.75 acdiionat
5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame —
HANSCOM, STUART A, .
5108 LEWELLYN BD Strost Addrass {P.0. Box Number 18 Not Acosptable)
LAKELAND FL 33810
City FL Zip Code
B. The above namad entity submuls this statement for the purpose of changing ts regsstered ofhce of regrstered agent, of Qath, i tne Siate of Flerida. 1 am familiar wih, and agcopt
e obbgations of registered agent. ’ -
SIGNATURE
Sigralure, lyped of poricd rEME of regisiered apen and i o appicare HIOTE: Regstered Agent signaturs requred whan (o1 siaing) DRIE
1 X i
FILE NOW!! FEE S $150.00 9. Ehction Campaign Finanong $5.00 may 50
After May 1, 2004 Fee will be $550.00 Trust Fund Contritation, O  AddedioFess
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECIORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 11 .
bt [»] 3 petste THE [ change 1) Addtion
ﬁ:fg ADGRESS :;A&ng%&gj;ﬁ:g g i imﬂ OORE TR 1%2 5
TRET ADORESS [32/23/04-30067-014 150,
cav-sT-20 [LAKELAND FL ) BN He/ea/08-g LU
HRE 03 paere TIE F3Change  [J Additlon
AN HAME
STREET ADDRESS STREEY ADBRISS
CiFY -§T-2IF CiRY-Sk-29
TRE 2 peleta TLE [ Change [ Addion
HAME NAME
SIREET ABDRESS SIREET ADDRESS
oinY-57-09 LIY-5Y-0F
L 3 palste THE E3Chnge 3 Mddtion
NanE BAE
STALEY ADDRESS STREET ADDRESS
CiY-81-21 CifY- §T- 29
i {7 Delere TE [ Change [ Addiiod
NAME NAME
STREEE ALGAESS SIRLLE ADDHESS
GiTY-8F- 2P Si7Y-51-0p
TINLE % pelete fHLE ] Charge [ Addition
MAME RAME
SIREET ADDRESS STREET ABURESS
CITY-51-217 Cify-51- P

12. | hareby cortily that the information supplied with this filing does not quaily lor the exemplion stated in Section 119.075{3){?}. Fiorida Statutes. | further certify that the infesmation
ndicated on tws report of supplernantat report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an olficer of Greglor
of the corporalion of e recever of trustes empowered io execule this report as required by Chapter 607, Florida Stalutes; and hat my name appears in Biock 10 ¢r Block 1111
changed, or on an attachment with an address, with gi! other ke ampowered.

SIGNATURE: FU AT HARISeo ik w?;/ oy Sp3-£59-1¢27

LR PRINTED NAME OF SIGHING QFFICER O TRECTOR Dizytirme PHane A




