2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # 569847

1. Entity Name

REV. ROBERT'S WOQD CRAFT CONSTRUCTION
CORPORATION

01-23-2004 90035 043 ***]158.75

Principal Place of Business

4246 POPLAR WAY
P. 0. 80X 423031
KISSIMMEE, FL 34742

Maifing Address

4246 POPLAR WAY
P. 0. BOX 423031
KISSIMMEE, FL 34742

44003857

2, Principal Place of Business

DAME

3. Mailing Addrass

BTATANERAUTG Gk WA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
59-1833892 Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired _N/ $8.75 auditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

WOOD, ROBERT
4232 POPLAR WAY
KISSIMMEE, FL 32741

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

City

FL | Zip Code

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

the obligaticns of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating) at

DATE

FILE NOWII! FEE IS $150.00- . .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be y
Added to Fees La TS

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -,
TITLE P T "7 O Dealete TITLE T T s e o=t =m= = - [BThange- [ Addition
NAME WOOD, ROBERT NAME :
STREET ADERESS | 813 CARIBBEAN AVE SWETARES | Af 2 Lt o liAR oY ,
emv-s1-2P | CLEWISTON, FL CITY-51-2P K SS mNe e /~i 3Y7Y
TITLE S 3 pelete TITLE B Change [ Addition
NAME WOOD, CIARA NAME
STREET ADDRESS | 813 CARIBBEAN AVE SREETAOORESS | &L 32l (0 Ip AL LedA
omy-st-2p | CLEWISTON, FL CITY-S7-2P K SS/mmet Fi. FT7Y é:
TITLE £ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO AP S — - e s —— — - - —-B-omv-sT-Ip .| . [ e
TITLE {1 Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-St-2IP CITY-ST1-2IP
TmE [ pelate TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P

12. | hereby certify that the irflor ation s ] plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this report of sy,
of the carporaticn or the 11‘3
changed, or on an attacl

SIGNATURE:

erg with anfgddress, with all cther like empowered.

plementgl report is true and accurate and that my sighature shall have the same Jegal effact as if made under cath; that | am an officer or director
ceifer or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- 1980l

¥ SIGNATURE RwerTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR _/

Date Daytime Phone #




