2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # P03000088739 Secretary of State
1. Entity Name 17 ok ke
WOOD SERVICES, INC. 03-12-2004 90039 006 158.75
Principal Place of Business Mailing Address
1568 TURNER STREET 1568 TURNER STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S s IR A
.Suite4 Apt. #, elc. Suite, Apt. #, ale. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5 S hd D%H 35 b? Not Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired [ figesq Addiional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. . ) Slreel-iddress {FP.O. Bax Number is Not Accep:a:n_\e_)__

ATHFOOR™ ~ ———~  ~——/— ~—~ - 7 T o T = i o e

MIAMI, FL 33145
U City FL ‘ Zip Code

'.-

»

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicat;le. (NOTE: Registered Agenl signature requirad when reinslaling) DATE

... FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

[} PTD 3 Delete TILE [JChange  [] Addition

TERNDRUP, DALE W NAME

STREET ADDRESS | 1568 TURNER STREET STREET ADDRESS
CiTY -ST-7P CLEARWATER, FL 33756 CITY-ST-2IP
TMLE vsD O pelete TILE [JChange [ Addition
NAME TERNDRUP, MARGUERITE V NAME
STREETADDRESS | 1568 TURNER STREET STREET ADDRESS
CITy-S1-2P CLEARWATER, FL 33756 CITY-§7-2P
TITLE [T oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE N — o e e [hpglete™ TR s e T T Cange [ Addiiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-STF-2p
e O Delete TILE : [ Changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIiY-ST-ZPP
e ’ O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t3.07(3)i), Florida Statutes. 1 further cetify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like

SIGNATURE:

Daytune Phone #




