FILED

2005 FOR PROFIT CORPORATION Apl‘ 27.2005 08:00 AM
[ : 2 .
- ANNUAL REPORT : Secretary of State
DPCUMENT # P00000046318
1. Enlity Name - T

TRUE WOCD CRAFT, INC.

Principal Place of Business Mailing Address

6702 LAND O LAKES BLVD _ POBOX 788
|AND O LAKES, FL 34639 _ . LAND O LAKES, FI. 34639
01172005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE TP Fopiad For
59-3656218 Not Applicable
5. Certficate of Status Dasired 0 ?ese-gesq Iﬂﬁﬂ"o"a'

—_— — P N PP S - 5.4

6. Narﬁggnd Al:icirel_s éf C]rreut Reglst—err—uégcm . e -

DECORT, DONALD P ESQ. '
106 SOUTH TAMPANIA AVENUE ) DO NOT WR|TE

P e - ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlné its registered offica ar registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . - N . . .
Siganture, typad o printed nama of ragisiered agent and e if applicabls [NOTE. Regislerea Agen s-anav.u_'e 1equired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 AddedtoFeoes
10, T _OFFICERS AND DIFECTORS R
TIFLE PD
NAME MORMANN, DAVID R

STREET ADDRESS | P O BOX 788
CATY-8T- 2P LAND O LAKES, FL 24539

— La00Nca35210

o 04/27/05-50073-024 150,00
STREET ADDRESS
CUrY -ST-21P

TIME
NAME

e ‘ . DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADBAESS
CITY-ST-2P

e
NAME
STREET AQDRESS
CITY 5727 N -

12. | heraby cartify that the informaticn supplied with this filing does not quality/r the exempticn stated in Secrion 1 19.0?53)(?). Florida Statutes. | furthar cetify that, the infarmation
indicated on this ropont or supplemental repart is true and accurate and Jiaf my signaturs shall nave the same Jegal offect as il made under cath, that | am an officer or director
of the corporation or the receiver or trustee smpowéarad to exacute this #egbrt as required bwChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with alf olher fike ampéwsgfad & 13-

SIGNATURE: ‘//z{/f O 9967790

Caytme Phone §

VI £ i €M

K il A/ d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI F gt

Qate




