FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90277 050 ***150.00

DOCUMENT # 590517

1. Entity Name

WOOD'S BARBECUE ENTERPRISES, INC.

Principal Place of Business

15601 LOCKMABEN AVE.
FORT MYERS, FL 33912

Mailing Address

15601 LOCKMABEN AVE.

FORT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

34076851

LR R

Suite, Apt. #, elc. Suite, Apt. #, elc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1912538 Nat Applicable
Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODS, M.L.
15601 LOCKMABEN AVE.
FORT MYERS, FL 33912

Streel Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare, typed or i mie of registared agent and e i applicabls. [NOYE: Aegistored Agent signature required when sginstating) DATE

0.00 9. Eleclion Campaign Financing
s Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOW!II FEEIS $15
After May 1, 2004 Fee ‘will be $550.00

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

e ST & O oelete T 5T Wohage [ Mditon
wwe . | TURANO, ROCKLYN Al woobks Recreivyal AVE

STREET ADORESS | 15601 LOCKMABEN AVE. SRETAOORESS | { S 0 | LOCKMABT A :

omv-s-2F | FORT MYERS, FL 33912 CITY-ST-ZP ForT MYTRS FrL 339

TITLE TD [ Getete ™~ e i [ Ghange [ Addition
NAME WOODS, M.L. NAME

STREET ADDRESS | 15601 LOCKMABEN AVE. STREET ADDRESS

gITY-57-71P FORT MYERS, FL 33912 CITY-ST- 24P

e - 7 pelste TILE ] change [ Addition
HANE AME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST- 20

TITE 1 Deleie FITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-57-2iF CITY-ST-2IP

THLE [ Delete TITLE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-7P CITY-ST-ZIp

THLE O Delets TIMLE [l change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-71 CITV-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | funther certify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the recenvowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with 3 , with all other jike ep powered /,;7/ .
Data VO

Daylins Phane #

7 f-)'aw /Uwga,gs



