2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000027342

1. Entity Namne

WOOD PRODUCTS OF SARASGTA, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Princigat Place of Business

1653 ABRLINGTON ST
SARASOTA FL. 34238

Mailing Address

1863 ARLINGTON ST
SARASOTA FL 34239

Suite, Apt. #. etc. Suite, Apt #, etc, MOORE " CR2E034 {11/03)
City & State Crty & Stele - ) 4. FE} Mumiber o i {Applied Far
65-1103625 [ iNot Applicable
Zip Country 2ip Coumtry - . $8.75 addtional
5. Cenificate of Status Desired [ S e Flequired
§. Name and Address of Current Hegisiered Agent 7. Name and Address of Now Registored Agent -
Name S

WESTLUND, KARL A
1663 ARLINGTON ST
SARASOTA FL 34239

Strest Address {P.0. Box Number rs Mot Acceptable}

City

FL ’ Zip Code

8. The above named entity submills 1his siatement for the purpose of changing s regstered ofice of registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Scgnaterd, Typed of prmed rarre of regisiered agent and ile if apploable

{NOTE. Registered Sgert signatwe required when reestanig)

OATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnibution,

$5.00 may Ba

Added 1o Fees

10 OFFICERS AND DIRECTORS 31 ADDITIONS/CHANGES TO QF‘F!CERS AND DISECTORS IN 1%

wiE PS 3 paige uTE O Change [ Adaition
HAME WESTLAND, KARL A NAME { jﬁﬂﬂﬁf}ﬁgg[}gg -
STAECT ADDALSS | 1663 ARLINGTON STREET STREET AGDRESS [}Ea”ﬁg .-’@4“88[135{11] H 158. o

LTy -5T-2iP SARASOTA FL 34238 oIy -51- 28

THLE £ Setete THLE [ Change ] Addition
MAME KAME

STREET ADDRLSS SEREET ADDRESS

GIPY-5T-2F CITY-S1- 29

TRE 3 pelere THRLE [ Charge [ 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

SITY 3T-ZP Y- 572

WE 3 Deiete TME [CChange 1 Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry-ST- 29 CITY-SE-ZP

TLE 3 Detere Wik IChange L1 Addition
RAME HAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP TV -57-2F

THLE ™ et § Tme [ Ghange [} Addition
NAME HAME

SYREET ADDRESS SIREET ADORESS

QITY-ST- 2P l Ty -ST-2P

12. i hereby ceriify that the wnfcermation supp!ie& with trus fifing does not qualify for the exemnption stated in Section 1 19.0?[3)(;‘). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer of director
of the corporanen or the receiver of trustee empowered o execuae this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11

changed, of on an altachment with an address, with all other like empowerad.

2-2-0% 9%/ -957-Y6/ 3

SIGNATURE: A4 B8 e/ er ol JRRL A WESTLIND

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DH DIRECTOR

Date

Cayume Prong #

-




