2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 693331
1. Entity Name
THE WOODSMITHS COMPANY
Principal Place of Business Mailing Acddress
€/0 TRIVEST PARTNERS, L.P. C/0 TRIVEST PARTNERS, L.P.
2665 S. BAYSHORE DR., STE. 800 2665 S. BAYSHORE DR., STE. 800
MIAMIL FL 33133 US MIAML FL 33133 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90041 001 ***150.00

AV T A AU

02052004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2111678 Not Applicabie
ii ; $8.75 Additional
5. Certificate of Siatus Desirec O Feo Required

B. Nama and Addrass of Current Registered Agent

GERSHMAN, DAVID

2665 SOUTH BAYSHORE DR.
SUITE 800

MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agen, of bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed & printad name o regatered agent and titke § applicabie. {NOTE: Registered AQet SiONamure recquired when renateng) DATE
FILE NOWN! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME D/iP
NAME ALBERTSON, BRUCE

STREET ADDRESS | 1801 N ANDREWS AVENUE
CITY-St-2P POMPANO BCH, FL 33069

TIMLE vIT

NAME TORTORICH, VINCENT A
STREET ADDRESS | 1801 N ANDREWS AVENUE
CITY-S7-2P POMPANQ BEACH, FL 33069

TmEe D
RAME POWELL, EARL W

" STREET ADDRESS | 2665 SO BAYSHORE DR STE 800
CITY-ST-2P MIAMI, FL 33133

TE D

NAME KOEHN, ROBERT

STREET ADDRESS | 2665 SOUTH BAYSHORE DR STE 800
OITY-ST-ZP MIAMI, FL 33133

TITLE ]

NAME KUFFNER, MARILYN D

STREET ADDRESS | 2665 SOQUTH BAYSHORE DRIVE STE 800
CITY-ST-2P MIAMI, F1, 33133

TME

NAME

STREET ADORESS
CITy-51-2P

DO NOT WRITE | ‘
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statstes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver #f Tustee empowered to executg/this [eport as r%uireﬁ by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac t L Wi ther li %1]

indicated on this report or supplel report is true and accurate ang that my si

SIGNATURE:

‘Zrﬁ; /o¢ 4rt-Io167

Oaytme Phone #




