2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023605 . Apr 11, 2005 08:00 AM
1. Entty Name = Secretary of State

WOOD LOVERS DISTRIBUTING, INC.

Principal Place of Business T Mailing Address
8003 GREENSHIRE DR ’ 8003 GREENSHIRE DR

e

2. Principal Place of Business i’».—Mamng Address
Suite, Apt. #, etc, § —. - = Suite, Apt #, etc. 15t MOORE CR2E0E4 {10[04)
City & State ] — City & State 4. FE! Number Appied For
= i . 45-0507161 Not Applicable
Zp Counlry 2P Country 5. Cortficaio of Status Desied [ 98-7 Additional
L o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Mame
WATKINS, CARL T .
5103 MEMORIAL HWY Streat Address (P.O. Box Number is —i\-lotécceptable) )
TAMPA FL 33634 .
City A FL J Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered ag'ent. or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE _ ' R

Sgrature, vpad of printéd neme of cegrstersd agent and tde d apchoabls (NOTE Ragistored Agent signalure requiad when reir1atng) . DATE

FILE NOW!!! FEE IS $15000
Atfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campalgn Firahcing $5.00 May Be
Trust Fund Contribuwtion. [ Acded to Fees

10, . QF%CERS AND DIRECTORS s B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e 1D O pelete e [JChange  [J Addilion
NAME WHITAKER, MICHAEL N RAME AR 1 2

STREET ADDRESS | BOO3 GREENSHIRE DR STRELT ADDRESS Nd T s05R-200E5-011 150,00
cry-st-or - | TAMPA FL 33634 - Chy-si-BIF o B

(T D O pelete IHF Clchange [ Addition
NAME WHITAKER, SUSAN E N B

STREEY ACDRESS ) BOOS GREENSHIRE DR ’ STRIET ADORESS

ciy-ST-2P | TAMPA FL 33634 - . CFY-si- 1P L

Nt - T Dolets Wi [Jchange [ Adoition
NAME NAVE

STRFET ADDRESS STREET ADDRESS

CItY-§7-2IF ) CHY-S1- P

e T Delete nit e [J change [ Addition
NAME NEM:

SYRELT ADORESS STREAT ADDRESS

CIfy-ST- 2P 3 CITY-ST. 2P

TTLE O Dalete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

cIy-s1-2IP ~ B J ovestap

e 1 Deigte Wik J Change [ Addition
NAME NAME

STREET ADDRESS - B stReeTanoRess

Clry-sT-2IF _ _ Jorrsie [

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemntian stated in Section 119.07{3)X0), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the recejver or frustee empowered to exacute 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 attachmént with an address, with all other like empowerad

SIGNATURE: _ MICKAZL N, Wptytiese 47/bs 6/2888-709¢

RINFET NAME OF SIGNING CFFICER OR DIRECTOR Laie Dayzms Phone £

SGNATURE AND TY




