2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT P 00000062739

1. Entity | Name n

Allwood Corporation

s =

Principal Place ol Business Mailing Address

3805 PALM BEACH BLVD 3805 PALM BEACH BLVD
Fg. MYERS FL 33916 Eg MYERS FL 33816 |
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90003 016 ***150.00

o — - -

IIAMERRWA DU

AU

2006 NE VAN LOON TERR
CAPE CORAL FL 33904 .

MOORE CR2E034 (11/03)
City & State City & State 4. FElNumber 59-3655276 __[#optieafor__]
: ' . |Not Applicable
H —_ﬁ‘—_,__ I am
L Couniry Zip Country 5. Centfficate of Status Desirég [ P8-79 Additional
Fee Required
=~ "= ~- §i. Name and Address of Current Reglstered Agent =~ — — "_ " 7."Name anidl Address of New Registered Agent
Name
BAAS, CONRAD

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn famitiar with, and accept

Sugnatueg. YDad of prmed name of reis1rad agont and 1k | appheanic:

(NOTE. Reistatea Agent sighatura required wien feinsiasng)

DATE

- “FILE-NOWI FEE:IS $150.00 -
.- "Atter May 1, 2004 Fee will be sssooo -
g Make Check Payable to Floﬂda Depanmem oi Sta

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIF!ECTORS

changed, or on an attachment with an addres;

[P AN T T (

ith all other like empowered.

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE P Y Dotete TIE ’ CJchange [ Acution

NAME BAAS, CONRAD NAME

STREET ADDRESS | 3807 PALM BEACH BLVD STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33916 CITY-S1-2IP

TNLE 3 Dalere e [ Change [ Addition

RAME NAME

STHEET ADDRESS STREET ADORESS

CiTY-S7-2iP CITY-S1-2IF

TILE 13 betete ILE " [Clchange [ Addition

NAME - NAME *

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CTY-5T-7IP

THLE [ peiete me . [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST-21P CIFY-51-2iP

TINE O Delete =~ || ™E Cchange ] Addition

NAME | name

STREET ADDRESS '§ STREET ADDRESS

CiTY-S1-2I9 CiTY-31-2I7

TIE £ Delete TALE [ change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

cIry-ST- 1 CorY - ST- 2P ﬂk ,a?ﬂ #"‘1" M‘

12. | hereby certify that the information supplied with this filin g does nol quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further cemfy«ai the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or dizector
of the corporation or the receiver or trusiee empowered 16 execute this repon as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10-ar Block 11l

4164 232693 39



