2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 327052

1. Entity Name

WOODSMOKE RECREATIONAL ENTERPRISES INC

Principal Place of Business

19551 US HWY 41 5
5-Z MYERS 5-1
E'Ié MYERS FL 33908

Mailing Address

19551 U.S. HWY 41 §
FT. MYERS FL 33908
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90057 011 ***150.00

J3Ud3840

MR A

MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1432100 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Narme

WHEELER, HARRY
19551 U.S. HIGHWAY 41 S
FT. MYERS FL 33908

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

City

FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitka +f applicable.

(NQTE. Regstered Agent signature regured when reinstanng} DATE

\

* FILE NOW!!! FEE IS $150.00 °
: - “After May 1, 2004 Fee will be $550. OG |
:_‘M _ke Check Payable to Ftorida Departmem of Stata

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete T [J Change [ Addition
NAME WHEELLER, HARRY NAME

STREET ADDRESS | 19551 U.S. HWY 41 S STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-21P

e vD [ Delete THLE [ change  [7] Aadition
NAME WHEELER, KATHY NAME

STREET ADDRESS [ 19551 U.S. HWY 41 S STREET ADDRESS

CITY-ST-ZIP FT MYERS FL CITY-ST1-ZiP

TLE T [ petete TITLE [J Change ] Addition
NAME WHEELER, CAROL -~ NAME

STREET ACDRESS {19551 .S, HWY 41 § STREET ADDRESS

CITY-ST- 719 FT. MYERS FL CITY-ST- 21P

TITLE sD O pelete TITLE [ Change  [F Addition
NAME . [JOHNSTON, JiM NAME

STREET ADDRESS | 1364 CORDOVA AVENUE STREET ADDRESS

CITY-ST-ZP FT. MYERS FL GiTY-8T-21P

TiTLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TITLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hareby certify that the information supptied with this filin g does not gqualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atle\;%nvh an address, with all olherz%
SIGNATURE: ﬂ%« J

S Crd S 257307395

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytme Phone #



