2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # G84089

1. Entilty Name
WOODWORLD, INC.

Secretary of State

01-29-2004 90096 030 ***150.00

Principal Place of Business

969 LAKE DRIVE
DUNEDIN, FL 34698

Mailing Address

us

231 MILL CREEK TRAIL
DAHOLONESA, GA- 30933

us

JEUOUW Y =

2. Principal Place of Busingss 3. Mailing Address

L

1304 DE SOTO AVE, STE 203
TAMPA, FL 33603

kS

Street Address (P.O. Box Number is Not Acceptable)

231 MLl CdEew TR
Suite, Apl. #, etc. Suite, Apl. #, elc, 01252004 Chyg-P CR2E034 (10/03)
City & State o City & State - 4. FEl Number Applied For
DAHLone 4R &A DAHLoNEEA QR 59-2359702 Not Applicabic
z‘z)ip o S33 Coumury S %) oSyY Gountry 5. Cenificate of Status Desired O geﬁe.gfqa?ﬁtional
6. Namao and A of Current Regi: Agent 7. Neme and Address of New Regl Agent
S o mer e, _ — Name .
EDDY, ROBERT K"' o= = - e = T i T I

City

FLW Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registered agent and tie if applicatia. (NOTE: Regi AGeNt s required when DATE
F“.E NOWY: FEE IS 5150.00 9. Election Camp.aign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST [ pelete TLE [ change [ Addition
NAME DANKELMAN, BOUDEWYN NAME
STREET ADDRESS | 231 MILL CREEK TR STREET ADDRESS
Crry-ST-20 DAHILONEGA, GA 30533 CITY-ST- 2P
e D [ Delete e [ change [T Addition
NAME DANKELMAN, BOUDEWYN RAME -
STREET ADORESS | 2275 WILSHIRE DR STREETADBRESS | T B\ MibLbk cREEWR T4
ome-ST-2¢ | PALM HARBOR, FL cy-ST-2¢ AR MLonw g A BA Bovdd
e 1 Delete TE T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P = | mmrmmmal g 70~ mamed T ittt e S el JCY-S§I-pP= - =t e — et e e T
TME { oetete TITLE O change [ Aceitian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - §1-2P CiTY-ST- 2P
TME 1 Detete TITLE [change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY-ST-2P omy-ST-ZP
TLE . O3 pelete TiLE [ change [ Adcition
NAME N v NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P - CIY-§T-2P

12.-) hereby certify that.the information suppfied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | futther certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receives or trusiee empowered (o execute this report as requfred by Chapter 607, Flofida Statutes; and that my name appeats in Block 10 or Block 111f

changed, or on an aftac)

SIGNATURE:

posr ey

ess, with all other like empowered.

O™ sl AN

“L'—‘ .'7.00'-\ Tob-L45-4 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phane ¥




