2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Foo000004828 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
GLOBAL WOOD DISTRIBUTCRS, INC.
Principal Place of Business Maziling Address -
1790 HIGHWAY A1A 1790 HIGHWAY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

Suite, Apt. #, efc. Suite, Apt #, elc. MODRE - CRZED34 [11/03)

City & State City & State 4. FEl Number Applied For

59-3505887 Nat Applicable
Zip Country 2p Couniry 5. Certificate of Status Desirad [ gi'gfq‘ﬁ?gfo"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Nama

?;Zg%hf_ﬁ)ggwféi}‘] A Streat Address (P.0O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937 ' - - _

City FL Zp Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE . —

Signature, typed of prentad name of registered agont and 1ia Jf applicavle [NOTE Regisierad Agent s.gnature required when relnstating] i DATE
FILE NOW!!! FEE IS $15000 = ° . . o
; - ’ ST 9. Election Campalgn Financing $5.00 may Be
After May 1, 2,004 Fee will b_e - $5,5.°".3°- T Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Departmernit of State
10. QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME P £ Delete it [Ocharge [ Additien
NAME COPELAND, RALPH NAME oo — e
STREET ADDRESS | 6475 GENGA TRAIL STREET ADRESS . }l:ilji;[f_”.iﬁﬂ 2215 5 .
omv sTzp |MELBOURNE FL 32940 . Femrsem o iiA-80102~00% 150,00 -
tE C 7 Delete it [JChange [ Addition
NAME ADAMS, JOHN B MAME
STREET ADDRESS | 4809 RIVERCLIFF DRIVE STREET ADDAESS -
CITY-ST-2P MARIETTA GA 30067 CRY-ST-2IP
ms 1 paete s ' T C [JChange [ Addition
NAME NAME
STRECT ADDRZSS STREET ADDARESS
CITY-ST-2P CIY-$T-2P
s O Deete T - © " Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57-2P GIFY-ST- 2P
TITLE [ Deiete TTLE I change [ Additicn
NAME NAME
STRECT ADDRESS STREE' ADDRESS
CITY-ST-2P GIFY-5T-21P
e [ pesete me [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2P

12. | hereby cerbfy that the information supplied with this filing does not gualify for the exemgtion stated in Section 118.07(3)0), Florida Statules. ! furiher certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corparation or the raceygr or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my. name appears in Block 10 or Block 11 if

erbith an addre s-with allother ke empowered.

SIGNATURE; . 5‘/{}:’7;""" A E OFS1GNING OFFICER OR m;l—gé&-\ \?\(\ \p! : CDPE \Q H%II 22k _OL{J I;Euﬂ.uelf’xhon:?73 ‘L, D!




