2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AN

DOCUMENT # P03000014248

1. Entity Name

MY AKKA WOODEN ART, INC.

Secretary of State

Pringipal Place of Business Mailing Address
31637 SINGLETARY RD 31637 SINGLETARY RD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

R AR AR e

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyr==epee AoRledF

33-1049206 Mot Appiicable
" . $8.75 additional
5, Certificate of Status Desired O Fee Requied

8. Name and Address of Current Registered Agent

gg—é\;{KS'r?dpGTEDT‘ARY RD DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Sigratura, tyaed or printed narae of eagistered egeatand Like ¢ anpkcanie {HOTE Negisiered Agert nigrature requIre when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Ll Addedto Fees
10. OFFiCERS AND DIRECTORS 1
TITLE D SET e
NAME CLARK, DAVID L 04725 00141018 150,00
STREET ADDRESS | 31637 SINGLETARY RD
Ciry-57-21P MYAKKA CITY, FL 34251
TILE D
NAME CLARK, JEAN L

STREET ADDRESS | 31637 SINGLETARY RD
civy- §1-2p MYAKKA CITY, FL 34251

e
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy - St-2P

TRLE

NAME

STREET ADDRESS
qry-sr-ap

TILE

NAME

STREET ADDAESS
CITY-S1-1IP

12, | hereby carufy that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{3){i), Florida Statutes. | further cartly that the information
inthcated on this epon o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation or the raceiver or lruslee empowerad [0 exacute this report as required by Chapter 607. Flonda Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(aod/ G Lx ok David (. C (ark 9f20/as” __ _gyy s 13YY

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylmg Phone §




