2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 690517 S Feb 16, 2005 08:00 AM
1. Entity Name _ S
ecretary of State
WOOD'S BARBECUE ENTERPRISES, INC. y
Princlpal Place of Business S Maifing Addrass
15601 LOCKMAREN AVE. 15601 LOCKMABEN AVE,
FORT MYERS FIL 33912 FORT MYERS FL 33912
1 RN R
Suite, Apt. #, ete. — — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State T 3, FEI Number Applied For
L 58-1912538 Not Applicabla
Zp County Zp Country 5. Certificate of Status Desired O g‘g‘gg}l‘;?ggionm
6. Name and Address of Current Registersd Agent B 7. Nama and Address of New Registerad Agent
Name
%ES)PE’OPS*MABEN AVE. Strest Address (P.0. Bax Number is Not Acceptable}
FORT MYERS FL 33912
City FL r Zip Code

8. The above named entity sUpmits this statement far the' ﬁurpose of shanging s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typad or prrited name of ragislord agont and e f applicabla {NOTE. Regsieted Agani signalute lequired whan renstating] DATE

FILE NOWt!J“FEEJS‘ﬁ?OM[ o
After May 1, 2005 Foo Will Be $550.00_

Maks Check Payable to th\:rida pg sartment pe Stat;'h

2. Election Campaign Financing $5.00 may Be
Trust Fund Contributien, [ Added fo Fees

10, OFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S§T - ) [ peleta HILE [C] Change [} Addifion
NAME WOODS, ROCKLYN NAME {0 Dggﬂ el

STRECY ADDRESS | 15601 LOCKMABEN AVE, SIKLLY ADDRESS N2 AA05-C00 To-0a7 150,00

Iy sF-7IP FORT MYERS FL 33812 CiTY-ST-21P

T TD 7 Delete DiE 7] Change [ Addition
NAME WOQODS, M.L. NAME

SIRECT ADDAESS | 15601 LOCKMABEN AVE. SIRLE] ADDRESS

CiTy-ST- e FORT MYERS FL 33312 vy -81- 2P

TITLE O Detete RILE Clchange [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CHY ST-21P

TLE [ zelete TITeE (I change [ Addition
NAME NAME

SIREET ADDRESS - SIREFTADDRESS

cIry-s1-2IF CITY- ST 7P

THLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRFSS SIRFEE ADDRESS

Cily-§1-ar CITY-51-7I

TTLE O pelete Tk [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP I CITY-ST-2P

12. | hereby cerﬁm that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthar certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addre th all other like rad.

SIGNATURE:

Date Daytrne Phane #

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




