2004 FOR PROUFLT CORPURATION

ANNUAL REPORT
DOCUMENT # PO0000TO8703

1. Enlity Name .
WOOD CREATIONS OF CENTRARFLORIDA, INC.

FILED
Feb 24, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addres.s
2071 E LAKE DRIVE 20171 E LAKE DRIVE
ZELLWOOD, FL 32798 ' ZELLWOOD, FL 32798

SRR e

01282004  No Chg-P CR2ED34 {16703}

DO NOT WRITE IN THIS SPACE - Aiearo:

59-3685463 e Not Applicable
6. Certificate of Status Desied {3 g:;.gigf:;um

6. Name and Address of Current Registered Agent o o

G091 & LAKE BRVE DO NOT WRITE
ZELLWOOD, FL 32798 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or boll, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent. '

SIGNATURE

Signature, lyped of pricked name of registersd agent andt it K appcable,  GIOTE, Regiviersd Agant i qulted when e T DATE
FILE NOWI FEE IS $1850.00 - Biection Lampaign Financing Q0 MayBe | L02/2408-RO008-004 190,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. OFFICERSANDDIRECTORS | S o
THLE D ’
NAME GIBBS, DONALD L,

STREET ADDRESS | 2011 E LAKE DRIVE
STy -ST- 2P ZEREWOOD, FL 32748

— = . o I
NAME GIEBS, ARLENE M

STREET ADDRESS | 2011 E LAKE DRIVE
GiYY-ST-2P ZELLWOOQD, FL 32788

THE
HAME

gyl DO NOT WRITE

et ] IN THIS SPACE

STREXT ADDRESS
CRY-S3-2°P

TRE

NAME

ETREET ADDRESS
CiFy-SF-20%

THLE

HAME

STREET ADDRESS
GiTY-51-7P

12. | hereby cerify that the inforrration suppbied with this 12}:;@ daes not guatily for the exemption stated in Section 119.07(3), Forida Stawtes. | further certify that the information
incicatéd on this report or suppliermental report is true accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporetion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 11§
changed, or o aa attachynent with &7 address, with all sther ke empowerad. i

SIGNATURE: ___ (litere. (Lkds/ oy Hs7-55 -3577

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFGER OR DIREETDR T Thvw Daytima Phona & -




