2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # Ha9948 Secretary of State
1. Entity Name R
) - 03-12-2004 90032 008 ***150.00
WOOD PICK QUICK, INC. .
Principal Place of Business . Mailing Address
RT. 15, BOX 3948 % WAYNE A, WOOD
LAKE CITY FL 32024 ROUTE 10, BOX 836
us LAKE CITY FL 32024 .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FEI Number Applied For
59-2513632 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ g;eseg; lﬁg:ci':ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

EIOOUO;% ‘?Q)IABYSI)E 5\35 Stregt Adgress (P.O. Box Number is, Not A cep‘tab )
' EEX AEIVOI S il 243

LAKE CITY FL 32055
[ake GCihy | N

City FL 219)%‘38 a L/

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

SIGNATURE
Signatura, typea or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstanng) DATE
8. Election Carnpaign Financing $5.00 MayBe
ot A e Trust Fund Contribution. 0 Added 1o Fees
: Florida Depa of State.:
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TIILE [ Change  [] Addition
NAME WOOD, WAYNE A. NAME
STREET ADDRESS | ROUTE 10, BOX B36 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
TITE DS [ petete THLE [l Change [T Addition
NAME WOOD, LORETTA J. NAME
STREET ADDRESS | ROUTE 10, BOX 836 STREET ADDRESS
CITY-51-7P LAKE CITY FL CITY-ST-ZIP
TME [ Deleta TITLE ' [Jchange  [J Additien
NAME - e = : - . e . e NAME L - e e e R -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e (I Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-§T-ZP
TILE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation cr the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with alt other like empowered.

Yo (Lrose Fons/ F- P-0Y 286 165 4465

SIGNATURE:_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TO!H/ Date Daytma Phone #

.




