2004 FOR PROFIT CORPORATIONM-———

ANNUAL REPORT (AR) -

FILED

DOCUMENT # PO3000023621

1. Enlity Name

URNS OF WOOD, INC.

Principal Flace of Business

8010 40TH ST. N.
PINELLAS PARK FL 33782

Mailing Address
9010 40TH ST. N.

PINELLAS PARK FL 33782

2. Principal Place of Business 3. Mailing Address

I

(|

Suite, Apt. #, eic. Suite, Apt. #, etc.

il

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 013 ***150.00

AT

PAUL, DAVID J
9010 40TH ST. N,
PINELLAS PARK FL 33782

MOORE CR2E034 (11/03)
City & State City & Sitate 4, FEI Num: Applied For
3.53 ﬁﬁéff‘-ﬂ Not Applicable
ap Country zip - Country 5. Cerlificale oi Status Desirad d $8.75 Additiona!
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—_ . - . . Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regstered aget and titie il applicable.

(NOTE: Regslered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS 11, ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMe /gtfglpéwf -’ W 7] Delete TTLE [ change  [] Addition
NAME DrrD /% NAME
SReETOORESS || QONT KO ST STREET ADDRESS

| GITY-51-2p /Df”‘_t;g.{,;; /3»(/( = BITE2 Y-S 2

TITLE o= %ﬂpﬁ/?/f TR EAHEL ] Delete TiLE Ol change [ Addition
NAME (éﬂ,vf( ~ /%V‘ NAME

STEETADORESS || P OSO ARG T S STREET ADDRESS

CITY-ST-2IP P//Mj /%M' AL }—’77?2 CITY -ST- 217

TITLE O pelste TITLE [ Change 7 Addition
NAME e ——— I - - T — e o= = ENAME- T < T = - A ——— YA e e e e ——— = = — Tt e
STREET ADDRESS STREET ADDRESS

| CTY-5T-2P CITY-5T-2IP

4 TLE [ Delete TITLE [ Change  [] Addition
- NAME NAME

\‘h,_ STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ) Delete THLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-§7-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

44/3/ G

27 574 ¢

SIGNATURE: W
SIGNATURE AND TYPED OR ¥ D E OF SIGNING OFFICER OR DIRECTOR

Date”

Daytma Phone #




