--+.-+2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 688897

1. Entity Name
WOODCRAFT HOMES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90022 032 ***150.00

~35002-LL 6 1E-MOFTH JO0F8E-ULMERTON-RE
RALM-HARBOR-FL-34684 C/0 WILLIAM §, JONASSEN
us LARGE-FL-33578
us
28AC N F Coachman RBRA 604 Druid Road EI -
Suite‘ ADE‘ #,'eic. * Suile. Aﬂt. #, etc. 18t MOORE CR2E034 (10’04)
#127 e
City & State City & State 4. FEI Number plied For
Clearwater Florida Clearwater, Fl, 33756 59-2110439 5 Not Applicable
Zip Country Zip Country . . 8.75 Additional
‘ 33756 5. Cetnﬂcate of Status Desired ] Fee Required
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
— ——.— . — _ . Name _
WS Straet Address {P.0. Box Number is Not Acceptable)
+ARGO-FL-33748—
604 Druid Rcad East
City Zip Cods
Clearwater v FL 33778

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiar qvitﬁ?énd accept
the obligations of registered agent.

Signature, typad of prmted name of registered agant and uile f apphcable.

{NOTE: Regrstered Agan! signature 1equited whan reinstating}

DATE

$5.00 may Be

9. Election Campaign Financing

Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7] Delete TIE /ﬁcnange [ Addition
NAME WHEELER, TIMOTHY W NAME

STREET ADDAESS +7-PERBHE-BEAGH- STREET ADDRESS 2545 N. E. Coachman Road #127
CIFY-ST-2IP CITY-S1-71° Clearwater, F1. 33765

TLE U1 Delste TILE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF - CIFY-ST-2P

nrLe ] Delate TnE [Jchange [} Addition
NAME NAME
S ST A it et S gt e gt st _ W, W — | s p——— - — i, © v —_ .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE - [ pelete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2iF CHY-SI- 2P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-7P

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2FP

12. [ hereby cerﬁg
indicated on thi
of the corporation or the receiver of trustee ampowe|
changed, or on an attachment g i

SIGNATURE;;

an address,

OZ like empowers

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

P R£3 |Drry

'3'/&5 /05

ED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date Dayime Prone §

y

72 -6~ 4377




