.

2005 FOR PliOFlT CORPORATION FILED

DOCUMENT # 3%?0123 ARREEORT ~ Apr 09,2005 08:00 AM
Secretary of State

1. Ertity Name
WOODSMOKE RECREATIONAL ENTERPRISES INC

Principal Place of Busingss “Mafling Address
195517 US HWY 415 19551 US. HWY 415
5.7 MYERS 5-1 FT. MYERS, FL 33908 US

FT.MYERS, FL 33908 LS _

TR AR

02162005 No Chg-P CRZE034 (1003)
DO NOT WRITE IN THIS SPACE Lo e
59-1432100 Mot Applicable
5. Certificate of Stalus Desired |m] [§eae-ge5q m‘;‘ﬂ""aj

5. Name aid Address of Current Registered Agent ) i i - ETE ’ o

WHEELER, WARRY, — DO NOT WRITE
FT. MYERS, FL 33808 IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent k - -

SIGNATURE ———— — - -
Spnatae, ypad or printed name of regisidned agent m&fe f appficable (HOTE- Ragistered Agem signaiure relurred when relstating) CATE
FILE NOW!!! FEE 1S $150.00 8. Election Campelgn Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contrbustion. [0 Added 1o Fees
10. 7~ OFTICERS AND DIRECTORS T T — ' -
TRE PD T o ’ e - — S -
ML WHEELLER, HARRY LInOn29e7ay
STREET ADDRESS | 19551 U.S. HWY 41 S B4,/11705-R0001-014 150,40
CITY-SI-ZP FT. MYERS, FL
e VD T T ' o B ——
RAME WHEELER, KATHY

STREET ADORESS | 195517 U.S. HWY 41 S
CTY-5T-2P FT MYERS, FL

T B j e g = - = e

me ' : ' e e =
HAME WHEELER, GARCL

1 8.
ol Lo | DO NOT WRITE

i | SoANSTON, I - ==="""IN THIS SPACE

STREET ADDRESS | 1364 CORDOVA AVENUE
GITY-81-2P FT. MYERS, FL .

IMLE T T = oesos LT TIEAR el
NAME

STREET ADDAESS
CiTy-57-2P

T - — S T - B T T I o
HAML

STRELT ADDRESS
CITY-ST-2P

12. | hereby certiiﬁ thut the information supplied with this ﬁling does not qualify for the exernption Stated Tn Section 119.07%3)0), Fiorida Statuies. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the roceiver or ustee empowerad (0 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 attachment with anpaddress, with all other like empawered.

SIGNATURE:

D DR PAINTED NAME OF SIGMING OFACER OR DIAECTOR - Dade Daytme Phons ¥




