2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # H05805

1. Entity Name -~

¢
WOOD ORIGINALS FINE WOOQWGRKING, INC.

Principal Place of Business

1889 C KENTUCKY AVE
\L:JVSI,NTER PARK FL 32789

Ma?ling Addrass

1899 C KENTUCKY AVE
WINTER PARK FL 32789

us

ﬁ Frincipal Place of Business

3, Mailing Address

FILED

Mar 08, 2005 08:00 AM
Secretary of State

RO

} SCHOENBERGER, SANDY J
: 1899 C KENTUCKY AVE
WINTER PARK FL 32789

N 2N

Suite, Apt. #, etc, _ Suite, Apt #, efc, 1st MOORE CR2E024 (10/04)
City & State S o City & State 4. FEI Number Applied For
$9-2416505 Mot Applicable
Zp Country Zip Counlry 5. Certiicate of Status Cesired [ ?g-gsq‘ﬁ?:gﬁmm
L 6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent )
T T Name

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

Cry

Zip Code

FL

8. The above namad end
the obligations of ragist

SIGNATURE

rpoke of chalkaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatiure, typed of i rame li‘glfamd a\enl and htla apoucay /iNOTE Regislaras Agent signature ragured whon remstanng)

DaTE

'FILE NOW!!! EEE 1S sy5b00/

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State‘

9. Eleclion Campaign Financing

$5 .00 May Be

Trust Fund Contribution.  [0]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONGS/CHANGES TO QFFICERS AND DIREC TORS IN 11

TiLt PST o ) ’ O Delete ™~ TTLE ' ’ [ Change [ Addition
STRETT ADDRESS | 1888 C KENTUCKY AVE SIRFET AGDRESS TRy ,g - » Py

CITY - ST-2IR WINTER PARK FLL 32783 I -8i-2F 1‘13"‘“6" 8581 8 GZG L"’{J i Gﬁ

T1LE o S O Delete maF ] change | ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T. 7P CITY-§T- 2P

TiLE ) ) o T Delete e ] Change L] Acdiion
MANE NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2IF chy-Si-{IP

WILE o T T Dstete THE [Jchange ] Addition
NAME MAME

SIREET ADDRESS <TREET ADDRESS

CITY-SI-2F - CIY-5i-4IF

L o o T Detete FE TJchange [ Addition
NANE NAME

SIRELY ADDRESS STREET ADDRESS

CIFY-ST-2IP CIbY-5i. 2P

e T pelete Tl [ Change [ Acdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY - ST- 1P SIS 2P

12, | hereby certi
indicated an this repart or supplemental 1#polt is tr
of the corparation or the réceifer of trusige arfipowi

rqd to exe

te this reporf as required by Chapter 807, Florid

that the information supplied with thisfing dows not qualify for the exemption stated in Section 119.07%3](5. Florida Statites. | further cerlify that the information
and accyrate and that my signature shall have the same legal effe

ct as if made under oath, that | am an officer or director
tatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen addrask, with i other lifle em) red. L : ,.]
SIGNATURE: N\ 505 +7.U7
ED O N Of OR OIRECTGR Dale Daylrma Phicne #




