2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P01000103874

1. Entity Name
NOTHING BUT WOQOD, INC.

Secretary of State

Pringipal Place of Business Mailing Address
1025 HOLLYWOOD AVE 1025 HOLLYWOOD AVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759

R e

04052004 No Chg-P CR2E034 (1703)

DO NOT WRITE IN THIS SPACE (i S

59-3750945 Not Applicable

N , $8.75 additionsat
| 5. Cenificate of Status Oesired [0 22-29 &

6. Name and Addteas of Current Registered Agent

T A DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bott, in the State of Florida. | am tamiliar with, and aceept
the abligations of registered agent.

SIGNATURE
Signatis. yped o prioted name of 1egslared agant and thie if applicable {NOTE: Regrtarsd Agent kigralure raquiced when iengteling) DATE
FILE NOWHI FEE IS $150.00 9. Erection Campaign Financing $5.00 MayBe
Aftar Muy 1, 2008 Fou wilf b $XSLDY Frust Fund Tonkoauton, O Adved to Fees
10. OFFICERS AND DIRECTORS !
TME P
AT BELL. LARRY 1

STREET ADDRESS | 1025 HOLLYWOOD AVE
onv-st-zP | CLEARWATER, FL. 33759

Tme

Nayk

STREET ADDRESS
Civy-gr-2IP

e S ] 3
NAME

s DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
| CIY-AT-71P

TIRLE
NAME L
STAEET ADDRESS =

[Ty - 37-TF 1

e

TIME
NAME
STREET ADDRESS [
CiTY-37-2F

12. | hereby cemg that the information supplied with thig Bkng does not quatily for the exemption stated in Section $119.07{3){i), Florida Statutes, | further certily thal the information
indicatéd on ths report or supplemental raport is true ahd accurate and that my signalure shall have the same legal effect as # made under cath; that | am an officer or diractor
of the eorporalion of the receiver or frustee empowared to execute this report as réquired by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Block 11 #
changed, or O 20 aftachment with an address, with all olher ke empowered,

SIGNATYRE W/@W _
NATURE D OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR ats Daytme Prohs #




