G,
2004 FOR PROFIT CORPORATION FILED
_'__ANNUAL REPORT (AR) ' Mar 12,2004 8:00 am
DOGUMENT # P03000140276 L Secret,ary of State

1. Entity Name
W.0. HOME IMPROVEMENT, INC. 03-12-2004 90045 039 ***158.75

Principal Place of Business Mailing Address
21 BUTTERNUT DR ) ) 21 BUTTERNUT DR - e
PALM COAST FL 32137 PALM COAST FL 32137

srarianr ey areawrse | MNERNRRANTTRIE

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

PALM C.OAST PALN COAST

City & State City & State 4, FEI Number Applied For
FLO P\\D A PLO a‘ D A lo -0'57C) _7:)?) ‘ s Not Applicable
Zip 32‘37 ‘FCCE_UHVG‘ LE:‘_Q Zp 32(37 gﬁﬂy@ 8, Certificate of Status Desired V gi'gfql':?g;ﬁma'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- OZIMEK, WLADYSLA'  ~ o WIADYSLAW- OZIMEK -
21 BUTT,ERNUT DR Street Address (P.O. Box Number is Not Acceptable) "
PALM COAST FL 32137 L ROTIER NUT DRIVE
= c Zip Code
i ip Co
"PALM COAST  FL | 127

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, |am familiar‘fvith. and accapt
the obligalions of registered agent.
# -

(NOTE: Registered Agenl signature required when reinstating)

. 8. Election Campaign Financing' $5.00 May Be
Trust Fund Contribution. O Added to Fees
e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T [ Delete TIiE p &ES\ DENT _ [3 Change  [3Addition
.| OZIMEK, WLADYSLAW NAME WLAD \{ st AW Oz MEE
T#DIRESS | 21 BUTTERNUT DR STREET ADDRESS 21 RuTTEENUVT NG

emy-sT-7P” |PALM COAST FIL 32137 CITY-ST- 2P PALN COA A eL. 220 37

e \ oy (3 Delete Tne vicg P RESIDENT [ Change F@ddiliun
NAME OZIMEK, BARBARA NAME : ! C

STREET ADDRESS | 21 BUTTERNUT DR STREET ADDRESS %{4 Q%&_Ré Q?\IZ\-]}‘{:' E(') o
_GTy-sT-zp PALM COAST FL 32137 CQcrysrae & ‘Sﬁ MT ; o A T L. 32\57
T : 0 Delets e Eomh e E = Cchange [ Addition
NAME NAME

STREET ADDRESS e b i - Al . -~ —— .= STREET A_[)DR@S o - R _— - o

CITY-ST-2iP Ciy-St-2IP

TITLE [J pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,«f CITY-ST- 2P

TITLE - d [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-ST-20P

TME [ pelete TITLE [ Change  [] Addition
NAME ’ . NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-71P GITY-ST-28

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f
changed, or on an alrachmeil with an address, with all gther like erffpowared.

SIGNATURE: Vol WIADYSIAW OziMFE ©3-0@- 04

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




