2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # P03000031736 ecretary of State
OUTHA THE WOODS. INC. , 04-19-2004 90366 036 ***150.00
Principal Placeo of Businesa Mailing Adtrees
9753 PORTSIDE DRIVE 9753 PORTSIDE DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776 1 q UU‘S JI{)?
T s A
Sulto, Apt. #, etc. Sulte, Apt. ¥, atc, 04052004 Chg-P CR2EQ34 (10/03)
City & State Clty & State 4. FE| Number Applieg For
74-3082744 ‘ Not Appligable
Zp Country Zip Country 8. Cortlficata of Status Desired . [} gg':?qm“‘mm
8. Name and Addrsas of Current Registered Agent 7. Name and Address of New Reglstered Agent
: X Co Name K L %
1 ALONSOPATRICK Y~ — = ——— = e e Lo oY ALK = . DIND
8714-1218T STREET, NORTH Street Address (P.O, Bax Number 18 Noi Accepiable)

SEMINOLE, FL 33772

9753 Facdside "D

v Semihole FL [ %5 ¢

8. Tho above named entity submits thigstatamenidor the purpose of changing Ita registernd office or reglatared agent, or both, In the State of Florida, | am familiar with, and aceept
the ohtigations of regiatered agent. -
5o A ~ '
"*‘-‘L"E- : ;mA\m (3, OY.

SIGNATURE.
Bignatre, typed of pinted nama of regiatentd agent and tie i applicabla, {NCTE: Registarad Agert signatues required whan rengtaing) oate /7
S RILE wa']“' FERE I8 $150.00 9. Elagtion Campaign Finencing ss'on May Bo
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Focs
10, j j OFEICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TLE Cicnange ] Adaltion
* NAME 8IMS, MARK NAME
. STREET ADBRESS | §783 PORTSIDE DRIVE STAEET ADDAESS
QrY-§T-2P SEMINOLE, FL 33778 CiTY-8T-27P -
ine O Dotete TME e Cchengs [ Adeition
NAME NAME et
STREET ADDRESS STRLET ADDAESS
CITY-ST-2P CTY-§T-2P
T O patete TITLE [Jcmenge [ Adcition
NAME NAME
STREET ADDRESS §TAEET ADDRESS
JOMSTRR | o .| cv-size
TIMLE 7 Delete ms ’ Cchange ~ TJAgeition |
NAME NAME
STHEET ADDRESS STHEET ADDRESS .
CITY-5T-ZP CITY-§T- P ’ ' A
TME O Dalee mi [ Crange [ Aduillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) o L CITY-5T-2P
TLE TP 0 Delete T L O Cange [ Addition
NAME T NAME '
STREET ADDRESS' | ] STREET ADDRESS
CITY-gr-2p -+ | . . CITY-5T-ZP

12. | hereby certlty that the Information suﬂ;llen with thig flllng doas not quallly far the exempilon siated In Section 119‘015310)4 Florlda Statutes. | further cartify that the Informatien
o findicated:on:thia report ot Aupplomental roport is true and accurate and that my slgnature shall have tho sama foges cifect as i made under oath: that | am an officer or diregtor
of tha carporatian, of ihe recelvel or frustes empowered tgexecute this report s regulred by Chapter 807, Fiorida Statutes; and that my name appeara In Block 10 or Blook 1t if
chonged, of of &n atachmerit with an acdresy, with a olplr ke empowared.

. -
SIGNATURE:

. 3 8Y, 7a7.505-cyys

SIGNATURL AND TYPED OR PRINTED NAME OF S/GNING OFFCER OR DIRECTOR Dated Deytrmg Phona ¥




