% =T

‘ h2004 FOR PROFIT CORPORATIOI‘] FILED
ANNUAL REPORT __ Jul 15,2004 08:00 AM
DOCUMENT # V62369 R Secretary of State
SPECIALTY WOODWORKS OF JACKSONVILLE, INC.
Princlpal Piace of Business Mailing Address
4555 WESCONNETT BLYD. 4555 WESCONNETT BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R TR
07122004  No Chg-P CR2E034 (10/03)
DO NOT WRITE |N THIS SPACE 4. FEI Number T | |Appted For
__ 59-3161107 j jriet Appiicable
5. Certificaie of Status Desired ml , ?g;gfq::?géﬁo"a‘

6. Name and Address of Current Registered Agent

2555 W37 CONNETT BLYD. f DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

the obligaticns of rgg}stered gent.
¥
SIGNATUHE¥ w;z"i-' éﬂé J— /3 o 5"
iy DATE

et
nature, typed or printed name of reg?stereﬂmrt and fille if applicatle. (MNCTE. Ragisterad Agent signature required when relnstating)
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F 8., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TINE DP
NAME BAXTER, CURTIS .
STREET ADDRESS | 4555 WEST CONNETT BLVD. HOnnONiR5368 ]
Y-ST-2 | JACKSONVILLE, FL 47/15/04-80005-024 150,00
TLE
NAME
STREET ADDARSS
CITY-5T-2IP
TiTLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ATDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | heteby certify that the information supplied with this filing does aot qualify for the exemption stated in Sectian 1 tg.omsml, Flarlda Statutes. | further certify that the informatien
indicated an this repoit or supplemental report is inue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diracter
of the corparation or the receiver or trusiee empowered {0 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 1G or Block 11 i
changed, or on an attachment with an address, with all other keempawered,
Date

SIGNATURE: & _

£
NATURE AND TYPED OR PRINTED NAME W&: OFFICER OR DIRECTOR Daylime Prone #

al



