2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 16, 2004 8:00 am

DOCUMENT # P01000093911
ettt Secretary of State
ok ok ok
WOODY'S WHEEL HOUSE, INC. 03-16-2004 90028 043 150.00
Principai Place of Business o ) Mailing Address
1750 N.NORA RD 1750 N.NCRA RD
HOLLY HILL FL 32117 . HOLLY HILL FL 32117 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
f B e SR T e e ====05-1151842 —=——===== 5 Applicabla |~
7 Country Zp Country 5. Certificate of Staus Desired [ fi;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L . Namem_w e . .
g?QMSCE)EgHV‘F””E-Il\-I'IﬁSULA AVE Street Address (P.0. Box Number is Nat Acceptable)
DAYTONA BEACH FL 32118
e e - B City— e - e = —FL |-Zrtoe

B. T\if"we above named enlity submits this statement for the purpose of changing its registered ctice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRNATURE
Signawrae, typed or printed narme of registered agent and lille If applicable. (NOTE: Regislered Agenl signature required when reinstanngy . DATE
9. Election Campaign Financing - $5.00 MayBs
oo Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE DP Joelste TME [ Change  [J Addition
NAME BRELSFORD, JEFFREY T NAME
STREET ADDRESS | 545 MASON AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32117 - CITY-57-20P
TLE DV 1 Delete THLE [3 Change [ Addition
NAME CLEARY, VIRGIL R NAME
STREET ADDRESS | 696 TUMBLEBROQK STREET ADDRESS
CiTy-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TTE O celete TME [] Change  [1 Additian
NAME NAME
STREET ADDRESS | A A o= - - ® - R -STREET ADDRESS - TR et e e e e - L m e e e
CITY-§T-21P CITY-ST-2IP
TITLE O oslete TITLE [1 Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME 1 Delgte TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TLE ] Delete TITLE . [T cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or try empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with ress, with gzl ot ike empowered. .

SIGNATURE? TJetby 77 /Secls fond g'/g@/,,/ 24-25535LTO

SIGNATURE AND TYPEQDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frang #




