2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P02000062169 ecretary of State
1. Entity Name
, 04-15-2004 90007 032 ***150.00
IT'S ALL WOOQD, INC,
Principal Place of Business Matlmg Address L
12021 MESSLERRD. . P.O.BOX 1421 | emavvUvUY
GIBSONTON FL 33534 RIVERVIEW FL 33568 i
i
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE i CR2E034 (11/03)
)|
City & State City & State 4. FE! Number : Applied For
’ 04—3679,200 Not Applicabie
2 Country ap Country 5. Certificate of Status Desi%ec (] $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !
I

T ?ggé‘:‘”h’é‘sg?}ég_h[; - T T | street Address (P.O. Box Number is Not Accep:!a‘ale)'

GIBSONTON FL 33534

City

FL Zip Code

'
|
'
|
H
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Flonda I am familiar with, and accept
the obligaticns of registered agent.

|
|
i
'

SIGNATURE
Signature. typed or grinted name of registered agent and title il apphcable. (NCTE: Registered Agenl signature regured when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Ccntri;bution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H1
TME " |PD [ pelste TITLE ; {Jchange [ Additicn
NAME HOLLIDAY, JAMES NAME
STREET ADDRESS | 13346 LARAWAY DR, STREET ADDRESS - !
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2P |
TITLE VSTD {7 Delete TITLE ! [Jchange [ Addition
NAME SCHWILK, RALF NAME !
STREET ADDRESS | 12021 MESSLER RD. STREET ADCRESS !
CITY-ST-2IP GIBSONTON FL. 33534 CITY-5T-2P )
TITLE [ petete TILE ‘ C ' ) O Change [ Addition
NAME ' NAME
STREETADDRESS .[ e oo aimee er e msne e cemim o [y~ STREET ADDRESS [ - . [ — " -
CITY-$T-21P CITY-5T-2IP
THTLE 3 pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-2P CITY-$T-21P [
MLE [ Delete e . DOl change T Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS i
CITY-ST-21P CITY- ST-ZIP !
TITLE [ peiete TIMLE | [3 ¢hange (] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2iP \ : CITY-ST-2IP :

12. | hereby certify thal the information supplied
indicated on this report or supplemental r
of the corporation or the receiyar or t
changed, or on an attachmerit wth ai ith all other like empowered.

SIGNATURE: . (g A Sl 4oy ED % w2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date | DGaylime Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further cerify 1hat the information
oK is true and accurate and that my signature shall have the same fegal effect as if made upder oath; that | am an officer or director
owerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




