2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # V12840

1. Entity Name
ORIOLE WOODWORKS, INC.

ecretary of State

04-21-2004 90088 016 ***150.00

Principal Place of Business

16932 W DOWNERS DR
LOXAHATCHEE, L 33470

Mailing Address

16932 W DOWNERS DR
LOXAHATCHEE, FL 33470

2. FPrincipal Place of Business

3. Mailing Address

| AU AG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . Applied Far
NOT APPLICABLE Not Appiicable
Zip Country p Country 5. Certificate of Status Desired {7 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e P

HAFER & GILMER CPAS
251 ROYALPALMWAY . =
STE 302 S R
PALM BCH, FL 334804310 %

——— e

—— e i

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

City

FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

£

Signanare, typed or printed name of registered agert and wtie f appicabie.

{NOTE: Regustered Agent sonature required when rénstargg)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.°0 May Be

Trust Fund Contribution.

Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : £ Detee WILE [ Change [ Adcition

RAME KLUKASOFSKI, JERRY : NAME

STREET ADDRESS | 16932 W DOWNERS DR STREET ADDRESS

CTY-ST-ZP | LOXAHATCHEE, FL CTY-ST-2P

THLE D [ petete TLE [ Change ] Addition

NAME KLUKASOFSKI, NICKI NAME

STREET ADORESS | 16932 W DOWNERS DR STREET ADDRESS

Ciry-§7-2P LOXAHATCHEE, FL CiTY-S1-2°P

TILE 3 Delete TITLE [JcChange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- AP CITY-5T-21P - S
T e i e = T Oglete | TALE e O change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

GhY-S7-2P CIY-ST-2P

TILE 2 petete TIHLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-ST1-2P GITY-ST-21

TME 1 petete TIME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T- 7P CITY-S1-2P '

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or suppiemental rfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director

of the corporation or the receiver or trustee empowered t
ith all gth

changed, or on an attachmant with an adgress,

SIGNATURE:

like empowered.

- D;}edﬂdV

r7-04

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁﬂn?rgmbyzu ©R PRINT

'E? NAME OF OFRCER OR

Date

Daytme Fhone

(S )?%—37&0

\\/fe[;nf K/o:kaSO"pSk('



