o FILED
2004 PO ERORT RSN " " \pr 21, 2004 8:00 am

DOCUMENT # P02000050940 ecretary of State

1. Entiy Name 04-21-2004 90042 022 ***150.00
WOODSTORK CONSTRUCTION, INC. -2l- :

Principal Place of Business , . Malling Address
202DUNKIRKRD. -~~~ - - 7 Z3Y  394E. LAKE ROAD
OLDSMAR, FL 34677 #307

PALM HARBOR, FL 34685

3’54 EastLaee Eorr
i . _#, elc.
Sulte, Apt. ¥, et ?1;“6,‘0."\;7 et 04152004 Chg-P CR2E034 (10/03)
City & State y & Smﬂ' . 4. FE! Number Applied For
ﬁktﬂ Aegoe FL 34685 | s2.2371837 Not Appicabia
Zi i
" Country ] Country 5. Certificate of Status Desired | gg‘gesmﬁfed&"o”al
6. Name and Address of Curreni Registered Agemt 7. Name and Address of New Reglstered Agent

PALMER, ELLEN

Namea

12228 93RD ST. N Street Address (P.O. Box Mumber is Mot Acceptable)
LARGO, FL 33773

City FL | Zip Code

8. The above named entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signatare. iyped o printed name of registared agent and fit'e i applicsblt? {NO];E Registered Agent signature required when reinstatng) DATE
i.FILE NOWIl FEE IS $150.00 8. Election Campa:g.;n }'—'.mancmg $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution, O  Addedito Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TiTLg PD [ petete TILE [Z1 Ghange [ Addition
HAME DECKARD, JAMES J NAME
STAEET ADDRESS | 202 DUNKIRK RD. STREET ACDRESS
CITY-ST-2Ip OLDSMAR, FL 34677 CITY-57- 2P -
TIME . [ netete TITLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TILE 7 Delete s [J Change  [] Addition
NAME . _ . . o i HAME e . _ . _ .
STREET ADDRESS STPtETAUDHESS o
CITY-ST-2P . CITY-ST-ZP
TME 3 petete TImee [l change [ Addition
NAME ) ) : NAME
STRAEET ADDRESS . STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITEE ] Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
GITY-ST-2IP CITY-ST-7ip
TITLE O patete TLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2tP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the samae legal sffact as if madse under oath, that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaohmem with amaddress, with all other fike em
SIGNATURJ E\D df16 /oY §13 926 89719

J mei g E OF snws cFFlcsn QR Dlnsc'j'a Date Daytme Pacne ¢



