2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) 'FILED

DOCUMENT # L87183
1. Entity Name
WOCODWORKING INDUSTRIAL SUPFPLIES AND
EQUIPMENT, INC.
Principat Place of Businass N Mailing Address
13170 - 92ND ST N. 13170 - 92ND ST N.
LARGO FL 33773 LARGO FL 33773
us us
Suile, Apt. ¥, etc. T Suite, Ant. #, efc. ) - MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number ) i Applied For
_ 7 59-3019798 Mot Applicable
ap Country Zp Couniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

%%%Aggﬂg %I#-Nr\il% Street Address {P.0. Box Number is Nat Acceptable)

LARGO FL 33773

City i FL , Zip Code

8. The above named entity submits tis siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zdocept |
the obligations of regustered agent.

SIGNATURE — - — - —_—
Signature typed of prinied name of regisiered agent and ntle 4 appicable, (NOTE Regrstered Agent signature reguired when ralnstating) DATE
FILE NOW!! FEE IS $150.00 . . . . -
. 9. Elect mpaign Fi
Ao May 1, 2004 Foo wil bo $5500 Clectn Carvai Feins ) 35,00 oo

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ) "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PST 1 Defete HLE I Change L Addition
NAME GALLANT, DENNIS NAME
STREET ADDRESS | 13170 92ND ST N STREET ADDRESS HOEn0TR1Mm
vtz |LARGO FL 38773 CATY-ST-2P 0308046001504 150,00
TITEE T [ Delete HILE S S O3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Iy -§7- 28
e 7 [ getese TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME T ) O velete T - O Change [ Addition
HAME NAME
STREET ADDRESS ﬂ STREET AODRESS
GiTY-ST-2IP CITY-ST-2P
TITEE T T © O Delete TiLE " [Ochange [ Addition
NAME NANE
STAEET ADORESS STREET ADDRESS
CATY-ST-2Ip CITY-ST-2IP
e - O DOoder HLE T O chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST- 2P CiTY-ST-21p

12. | hereby cerhify that the information suppliad with this filing does not qualily for the exempiion stated in Section 118.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —

SIGNATUR% ?Wamiﬁ" Clor o %/? >/oy 77 2,3} g

NTED NAME OF SIGNING OFFICER OR DIRECTCR T Date - Daytime Fhane ¥




