FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNl;Jm':AENT # P00000040359 04-30-2004 90381 020 ***150.00

WAHOO CUSTOM WOODWORKING, INC.

Principal Place of Business Mailing Address

1104 & COLLIER BLVD 1104 N COLLIER BLVD 4 4 0 4 05 8 1

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

e v IO OO ARG
Suite, Apt. #, etc, Suite, Apl. ¥, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number. N ] Applied For

) 59-3647772 . ' . Not Applicable

Zp Country dp Courtry 5. Certiicate of Status Desired | ?i‘;’i l':i‘?:ci["ma'

- 767 Name and Addiess of Surrent Registerad Agem‘ . 7. Name and Address of New Registered Agent

Name i ’ T T

GREUSEL, JAMIE B

1104 N COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145
P ’

) City FL l Zip Code

8. The above named entity submits this slatemenl_for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reg1stered agem

- SIGNATURE
St s
b Sl ety

After May 1, 2004 Fee wm be $550.00 " Trust Fund Conttrigution, | Added to.Fess
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : ’ O Delete TILE Ochenge [ Addition
NAME JUREWICZ, JOHN NAME
STREET ADDRESS | 225 CAPRI BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CiTY-ST-2IP
Tile O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CoY-ST-IIP
TITLE O telete TITLE [Ichange ] Addition
CNAME—m= = | cam -l B e G
STREET ADDRESS STREET ADDRESS - - g
oITY-5T-2IP ’ CITY-S7-2IP
TMLE O pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
. TILE M petete TITLE O change  [J Additian
NAME NAME : :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . . o . CITY-ST-21P )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recewer or trgstee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an aly Q fddress, with all other like empowered.

. 03715

T
SIGNATURE: \ _
D TYPEIAOR WF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




