2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000054454

THRU THE WOODS, INC.

ecretary of State

04-17-2003 90111 043 ***150.00

Principal Place of Business
5866 BAY PINES LAKE BOULEVARD
§T. PETERSBURG FL 33708

Maiiing Address

5866 BAY PINES LAKE BOULEVARD

$T. PETERSBURG FL 33708

2_ Principal Place of Business

2807 (v ST W

3. Mailing Address

29077 (o2 TH ST«

HIIHIHMIIMIIHIII"IIIIUIWIIlIiI}IUIlIil|1l|l|l|l||II|lI|| ;

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&HECK HERE IF MAKING CHANGES

City & Sta City & Stat a. FEINumb Applied For
B‘t;.(tﬂt'?;?/, PL B&}ﬂ;ﬁﬂ/ﬂf PL’ o 59‘3653256 Not ;pp\icable
%’L{J\O 5 Cowtrjy_\ 4 Zipg Y200 CDUN%’ 4 5. Certiicate of Status Degired. [ gg.ggqlﬁ?:ci‘tional

6. Name and Address of Currént Registered Agent -——~>

i

e =, . _Name and Address of New Registered Agent

WOQDS, VICKI L

Name

1’

Street Address (P.O, Box Number is Not Acceptable)
T L

5866 BAY PINES LAKE BOULEVARD §0°7 b7

ST. PETERSBURG FL-33708

cly ,B Arjetrs FL Zﬁ;};ﬁq

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
3 / 2// O3>

SIGNATURE M .

£ Lot

- DATE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating) ™ -

® - FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete mLE A Change (] Addition g
NAME WOO0DS, VICKI L NAME =y
sTReET ADDRESS | 5866 BAY PINES LAKE BOULEVARD sTReETADDRESS | @ §O7 L ™rTH ST 0 3
crv-st-2¢ | 8T, PETERSBURG FL 33708 - CITY-5T-2IP Bligerzt) L 3 Y209 lﬁ
TITLE 3 Celete TITLE - [ change ] Acdition &
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IF CITY-ST-Z1P

me I T T T e = O oeee ™ Tf e T wet o emweos . - e o v~ o % [} Change.  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-21P

TITLE [ belate TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF += 0 ciry-sr-zi

THLE (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-57-2IP

TITLE O petete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-2IP

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this raport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Y

1R

u
A

R S RED

3 / L/gs

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Dayfme Phone #



