2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 589982

1. Entity Name

WOOGD "N YOU, INC.

Principa! Place of Business

1865 CANOVA ST, S.E.
PALM BAY FL 32909

Mailing Address
P.0O. BOX 53

GRANT FL 32949-0053

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90807 001 ***150.00
05-03-2004 90807 002 *****g 75

BARNES, THOMAS A
4544 HUNTERS RUN CIRCLE
GRANT FL 32949

us us
i MUTIRPORER IR AO

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stat City & St 4. FEI Numb Applied F

ity ate ity ate umbear 59-1858095 Nzi);epp”;};ble
2 Country ap Country 5. Cerificate of Status Desired [9/ ?eae ;gqlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and iitie if applicable

{NOTE: Registarea Agen! signature reguired when roinsianng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD [ Datete s [JChange  {J Addition
HAME BARNES, THOMAS A. NAME
STREET ADDRESS | P.O. BOX 53, N/A STREET ADDRESS
CITY-ST-2P GRANT FL 32949 CITY-51-2iP
THLE vSsD ) petete TILE [ Crange [ Addition
MAME BARNES,MARILYN N. NAME
STREET ADDRESS | P.O. BOX 53, N/A STREET ADDRESS
CITY-ST-ZIP GRANT FL 32949 CITY-S1-2IP
FIE - [ belzte TITLE O change 3 Addition
NAME NAME . N - R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Deiete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ¢ITY-57-71P
TMiE [ Detete TMLE [(Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ oslete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7- 2P

SIGNATURE: V

(Dazayn N, bﬂ&u&s

. o4hsfoy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
aof the corporation or the receiver cor trustae empowered 1o exacuts 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 an address, with all other like empowered.

P%)SU\QD-I V.0,

-85 650

SIGNATMAE AR TYPED OR FRINTED mu\ls OF SIGNING OFJCER OR DIRECTOR

Cate Daytme Phaone #




