2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) _ | FILED
[ DOCUMENT # V62389 T e Apr 15,2005 08:00 AM

1. Entty Name : - Secretary of State
SPECIALTY WOODWORKS OF JACKSONVILLE, INC.
Principat Place of Buslneés_: L L ' ﬁailing Address S
4565 WESCONNETT BLVD. 4555 WESCONNETT BLVD.
U A CL R LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. o ) Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
Chy & State — | City & State ) 4, FE| Number ) Applied For
- 59-3161107 Mo hopiaie
Zip Cauniry Zp Country B. Cartificate of Status Desired | gese';esqﬁidgmnal
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
o ) | Name ;
E?gg%?éscygg}quEﬂ BLVD Street Addrass (P O, Box Number is Not Acceptabile)
JACKSONVILLE FL 32210 —— —
City FLT Zip Code

8. The ahove named entlly submits this statoment for the putpose of changing its registered ofice or registered agent, or both, In the State of Florida 1 am familiar with, and acecept
the cbligations of regjjistered agent. '

SIGNATURE + A e —
Sigrature, typed of prnted pame o add agent ang ke | appicat 1 {NOTE Ragslerad Agent signalure raguired whan reinstatingy ~ . DATE
' 1 -
FILE Nown! FEE IS §150.00 s 8, Election Campaign Financing 5.00 May Be
After May 1, 2005 Fee Will Be $550.00 y
er May 1, Fae Wil e 3500, Trust Fund Centribution  [T]  Added to Fees
Make Check Payable {o Florida Department of Siate
14. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WILE DR [T Delete nnr ) [Johange [ AddRion
NAME BAXTER, CURTIS NAME
STREFT ADGRESS [ 4665 WEST CONNETT BLVD. STREET AGORESS
CITY-ST-21F JACKSONVILLE FL CITY-§1- 7P
e - o - (T Delele it [ ohange  [J Adeftion
HAME NANE
SIREET ADDRESS STRLET ADDRESS
CIvY-ST-2IP CITY- 51 2IF
TITE T ) - {7 Delete nne [ cChange [} Addilion
HAME HAME Haar -
DO0E083ET

aTeet] ADDRESS o STREE ACDRESS iy -
it 00 e 04/15-05-300R3-024 150, 0
T T T 1 petate nrr ) Ghange  [] Addition
NAME NAME
STREET ADDRESS SHRLET ADDRESS
CiTy-S1-2IP ClY-ST- 1P
g o o ) ™ Dejete N Bt I change [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Chiy-SI-2IP ONY-SI- 2P
s S 7 Detete nitF ) Clchange [T Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
CITY-sT-2IF Crfy S1-21

12. ) hereby certiy that the infarmation supplied With this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Flerlda Statutes [ further ceriify that the information
indicated on this report or supplemental report is irue 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all oihjer like empowered

SlGNATU RE: MATURE AND TYPED OR PRI

Nate Daytime Phope #




