2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000066382 ecretary of State
1. Entity Name
04-23-2004 90271 019 ***150.00

WOOD TOOLS, INC.
Principal Place of Business Mailing Address
8485 SOUTH LAKE FOREST DRIVE 8485 SOUTH LAKE FOREST DRIVE
DAVIE FL 33328 DAVIE FL 33328
us us

Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FE! Number Applied For

20-0043%214 6 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

WARTICOVSCHI, HARRY

8485 SOUTH LAKE FOREST DRIVE Street Address (P.O. Bax Number is Not Acceplable)

DAVIE FL 33328

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE. Rogistered Agenl signature requirad when reinstating) DATE
<.~ “FILE NOWM! FEES $150.00 .. * . o
P PRSP IVVARL o 9. Election C F
" ttorMay 1,2004 Feg il be $550.0 "¢ ™™ 0 S0 o
:"Make Check Payable to Florida Department of State "’ ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [ Change [ Addlitien
NAME WARTICOVSCHI, HARRY NAME
STREET ADDRESS | 8485 SOUTH LAKE FOREST DRIVE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-S1-2P
s VP [ petete TITLE [Jthange  [3 Addition
NAME WARTICOVSCHI, JENNIFER NAME
STREET ADDRESS | 8485 SOUTH LAKE FOREST DRIVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 CiTY-ST-2IP
TMLE D O Delete TILE [ Change [ Addition
NAME GHETEA, BEILE V NAME
STREET ADDRESS | C/0 8485 SOUTH LAKE FOREST DRIVE STREET ADDRESS
CITY-51-21P DAVIE FL 33328 CITY-ST-2IP
TILE O belete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE O Delete TiLE [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADERESS
CTY-ST-7P CITY-ST-ZIP
TME ] Delste TIME [ cCharge  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Z—)M IJARz\/ \hlu-r:wum[ A,/z:/o{- (3-05)525—623‘}

Zd’cugﬁns AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ¥ Dale’ Dayime Phane #




