- 2004 FOR PROFIT. CORPORATION

.-+ -~ ANNUAL

REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 688897~

1. Entity Name

WOODCRAFT HOMES, INC.

Secretary of State

03-09-2004 90059 032 ***]150.00

Principa! Place of Business

15002 U.S. 19 NORTH
PALM HARBOR FL 34684

Mailing Address

10785 ULMERTCN RD

C/0 WILLIAM S. JONASSEN
LléRGO FL 33778

U

cdivitvuy

2. Principal Place of Business

35002 U.S.19 North

3. Mailing Address

S

A

JONASSEN, WILLIAM S
10785 ULMERTON RD
LARGO FL 33778

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FE! Number Applied For
59-2110438 Not Applicable

i Count Zi Count iti

Zp ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
- ._Name

Streat 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registerad

agen! and titie i apphcable (NOTE: Registered

Agenl signatuie requred when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE .‘:; PSD 1 petete TILE [Jchange [ Addition
NAME = WHEELER, TIMOTHY W NAME
STREET ADDRESS |7 PEBBLE BEACH STREET ADDRESS
ory-shzp | ENGLEWOQOD FL 33947 CITY-ST-7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$7-21P
TITLE ] pelete TILE [ Change [ Addition
‘NAME':.K R B e T T T e S — e - ~ RAME —] - =S B B
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZP
TTLE 1 Delete TILE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-ZP
TILE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-70P
TITLE ] Deiete TME [Gchange [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

of the corporatlon or the recelv;

indicated on this report or supplemenial repg
f of frustee £

TYPED oMm&emm OFFICER OR DIRECTOR

ith aligther like empowered.

Aosi1dops

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
is true and accurate and thal my signature shall have the same lepal eflect as if made under oath; that | am an officer or direclor
pgwered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%Ff?‘f Wt/ /fafg/ g4 z/zo/ﬂ S 720 dtoetud

Date Daytime Phona #



