P

ard
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P00000108703

1. Entity Name

WOOD CREATIONS OF CENTRAL FLORIDA, INC.

Secretary of State

02-21-2005 90071 003 ***150.00

Principal Place of Business

2011 E LAKE DRIVE
ZELLWOOD, FL 32798

Mailing Address

2017 £ LAKE DRIVE
ZELLWOOD, FL 32798

20013748

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Mumber Applied For
59-3685463 Not Applicable
2i Count Zi Count .
® ountry ° ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GiBBS,-DONALD L SR
2011 E LAKE DRIVE
ZELLWOOD, FL 32798

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

City Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE

DATE

Signature, typed or rinted narne ol reg s'ered apent and fila if applicable.

{NOTE: Aegistned Apont signature required when renstatng)

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

Tns D 1 petete TINE [ Change ] Addition
NAME GIBBS, DONALD L NAME

STREET ADDRESS | 2011 E LAKE DRIVE STREET ADDRESS

CIry - 81- ZiP ZELLWOOD, FL 32798 CITY-ST-2IF

e D O pelete TTLE CdcChange [ Addition
HAME GIBBS, ARLENE M HAME

STREET ADDRESS | 2011 E LAKE DRIVE STREET ADDRESS

Ciry-ST-ZiP ZELLWOOD, FL 32798 chy-ST-21P

TITLE O etete TITLE [ Change 3 Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cv-si-op | _ .

TITLE £ Delete TILE [JChange  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-21P

TITLE O pealete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 2 pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-21P CITY-S7-2P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and thai my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address. with all ather like empowered.

//

=2/

Datwe

Lo \ (e enE &18ES |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Yo7-5% 4529

Daytime Prore #

SIGNATURE:




