2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H05805

1. Entity Name

WOOD ORIGINALS FINE WOODWORKING, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90041 044 ***150.00

Principal Place of Business Mailing Address

1899 C KENTUCKY AVE . 1899 C KENTUCKY AVE

WINTER PARK FL 32789 WINTER PARK FL 32789 it hda i

us us
Suile, A{Jf. #, ete. Suite, Apt. i#, elc. MOOHE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For

59-2416505 Not Applicatle

e Country Zip Country 5. Cerificate of Status Desired O ?E?e'gesqg:’:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHOENBERGER, SANDY J

1899 C KENTUCKY AVE Street Address {(P.O. Box Number is Not Acceptable)
WINTER PARK FL 3278% ; ‘
ﬂ 0 C/“k City Zip Gode

FL

8. The above named dhjisy gybmits this statement for the perose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of refisig %y

%-1-004

ted naje of registered agent and titis «f applicable. (NOTE. Rogistared Agenl signature required when renstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTOHS

l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST I pelete TILE [ £hange [ Addition

NAME SCHOENBERGER, SANDY J NAME

STREETADDRESS | 1899 € KENTUCKY AVE STREET ADDRESS

CITY-ST-7P WINTER PARK FL 3278% CITY-ST-21P

TIE (] petere e Clchange [ Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-26P

TILE O pelete e (O change  [J Addition

NAME ] ) NAME i
SmeeTADORESS | T - T - 0 o STRFET ADDRESS

CITY-ST-2IP CITY-ST-2iP

T [ Deiete TIE [JChange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$F-20P

TMLE [ detete TITLE [1change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THE [ celete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppliad with this fifin g does not qualify for the exemption statef] in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall ha
of the corporation ar the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <> \/‘D

SIGNATUHE AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b thangame legal effect as if made under oath; that | am an officer or director
Florida 8atutes; and that my name appears in Block 10 or Block 11 if

2104 oz

Date Daytime Phone #




