* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000003129

1. Enlity Name
WOODBURY PEWTERERS, INC.

FILED

Apr 09, 2005 08:00 AM
Secretary of State

Princlpal Place of Businass U M@i{ﬁg Address s B
880 MAIN STREET SOUTH  _ P.O. BOX 482 )
WCODBURY CT 08798 WOCDBURY CT 06792
Suite, Apt. #, etc. — - Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o = - o City & State o - 4, FEI Number Applied For
08-0773077 Not Appiicable
Zo Country Zip Country 5. Cernﬁcate of Status Desired | ‘ES_} gi{gf;:;‘“ naf
6. Name anﬁddress of Current Hegistared Agent 7. Name and Address of New Registered Agent
- —— — Name — — -

TITCOME, LEE R
425 ATLANTIC DR SW
LANTANA FL 33462

Street Address (P Q. Box Number is Not Accepiable)

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing fts ragmtered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered_agent

SIGNATURE _ =

Sigraturs typed o aiRTad mame of regtarad Bgent and Wile 1 sppficable

FILE NOW!!I FEE IS $150.00

" ENOTE Regsiordd Aganitsigraturs raquirad when annstating) *

= DATE

After May 1, 2005 Fee Will Be $550.00
Maka Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

%$5.00 may Bs
Added 1o Fees

10.  QFFICERS AND DIRECTORS T 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P T 3 Defele nayp [T Change -~ ] addilicn
HAME TITCOMB, LEE R NAME o {}
STRECT ADDRESS | 425 ATLANTIC DR. S.W. 51KEET ADIRESS 24 %U
~ ARS8 7 10,
CITY.ST. 7P LANTANA FL 33462 CITY-S1-2F o o 3
TIME VP i ) 1 Delete e ) [J Change [ Addition
NAME TITCOME, PAUL H HAME
STRFET ADDRESS 235 TUTTLE RD PO BOX 885 STRLET ADDRESE
CITY-ST- 71 WOQODBURY CT 05798 v ST-2F
HiLe ) ) o Il Detetss M ] Ghange L] Addiion
NAME NAME
STRELT ADDRESS SEREET ADDFESS
Giiy- §t-ar Y. ST 2P
T T D Delet nne [J Change  [] Addition
MAME NARE
CTRFFT ADDRESS STREET ADDRESS
Lry- 1P Y-S 2P
IiE ) 1 ostete mE [ Change (] Addilion
NAME NAME
STRET ADDRESS STREET ADORESS
CIY-ST- 2P IR
1ITLE B N T elete TILE - F change  [J Addition
NAME HAME
STRTT ADDRESS o o SIREET ADDALSS
CITY ST.71P - o omvstoe

12. | hereby certify that the information supplied with s iling does nat qually for the sxempilon stated in Sectidn 119.07(3)(, Florida Statutes. | further cartify that the information
indicated on this report or suphlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

usiee empowered to EXEﬁU'LE thig repcg as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Blogk 11 if

other like empowere

of the corporation o the receivern
changed, or on an attachme

SIGNATURE:

address, with g

wrfa !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORDIHECTOR

Paytime Chone &




