2004 FOR PROFIT:CORPORATION FILED

ANNUAL REPORT (AR)

Apr 15, 2004 8:00 am

DOCUMENT # 379633.. . ecretary of State
1. E N
ity Name 04-15-2004 90047 001 ***300.00
WOODCRAFT MANUFACTURING, INC,
Principal Place of Business Mailing Address
4212 GULF BREEZE PKWY 4212 GULF BREEZE PKWY ’
GULF BREEZE FL 32561 ' GULF BREEZE FL 32561 G 6 4 1 1 8 4 2
Suite, Apt. #, etc. Suite, Apt. #, eic. MOGRE : CR2E034 (11/03)
City & State City & Stale 4. FF: Number : Applied For
59-1 34:‘6 336 Not Applicabie
Zip Country p Country 5. Certificate of Status DeSw’r@d | ?ese gg Iﬁ?s&""“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of Nclw Registered Agent

e e iy S, e

Name

EDER, FREDERICK PORTER

e e B T T T R S, e

4212 GULF BREEZE PKWY

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

GULF BREEZE FL 32561

City ‘ FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of regisiered agent and tite 1 apphicable. {NOTE: Regestarea Agenl signature required when seinstanng) . DATE

0
§. Election Carnpa;ign Financing $5.00 May Be
Trust Fund Contribution. 4d Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

£ Delete TIE ' (Jthange ] Addition
HAME EDER, FREDERICK PORTER NAME ‘
STREET ADDRESS | 4212 GULF BREEZE PKWY STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE VP [ Detere TITLE } [ Change [ Addition
NAME HITCHCOCK, ROBERT M NAME .
STREET ADDRESS | 6251 CALLE DE HIDALGO STREET ADDRESS
CITY-ST-ZiP NAVARRE FL 32566 CITY-87-21P
T ST [ Delste TiLE O Change [} Addition
TNAME—" " |EDER, MARY' M~~~ " — == " o—e— - 0 o R NAME e T -t T e T Tt et e =
STREET ADDRESS | 4212 GULF BREEZE PKWY. STREET ADDRESS
OTY-5T-2P | GULF BREEZE FL 32561 emy-ST-2IP
TME [ petete TILE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP 3
TLE ’ [ peiete TITLE O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2ZF CITY-57-2IP

changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Slatutes } further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have ths same legal effect as if made Undler oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

aezoy  350-932-930,

QGNATUH%ND TYPED QNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




