FILED
2005 FOR PROFIT CORPORATION Mar 14, 20035 8:00 am

ANNUAL REPORT . Secretary of State

o

DOCUMENT # P03000114211 03-14-2005 90119 035 ***150.00
1. Entity Name
BIRCHWOOCD INTERNATIONAL, INC.
Principal Place of Business , Maliing Address . )
4150 HANCOCK BRIDGE PKWY 4150 HANCOCK BRI DGE PKWY ‘ 5 ﬂ 0 2 B 4 5 B
#12 & #13 #12 & #13
N FT MYERS, FL 33903 N FT MYERS, FL 33903
z PfinCiDa‘ Place of BUSiHESS 3 Mailing Address ‘ ‘IIHII‘ m I|‘I| “m ||”‘ Il“l ||‘|\ ”ll‘ Hl“ I]l" “Il\ “IH Hl‘ll‘ “ ‘ll\
Suite, Apt. #, elc. Suite, Apt, #, etc. 02102005 .Chg-P CR2E034 (10/03)
City & Stale City & State . 4. FEI Number 7 Applied For
: 20-0314135 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
; Fae Required
T 6. Name and Address of Currant Reglstarad Agant  ~ N 7. Name and Address of New Registored Agent
S Name
INTERBARTOLO, JOSEPHR -
4150 HANCOCK BRIDGE PKWY STE #12 & #1323 Streal Address (P.O. Box Number is Not Acceplable)
N FT MYERS, FL 33803
City . FL | Zip Cods
8. 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. | am familiar with, and accept
the obligations of registered agent. 7 . o e .
o ba ) : R e
SIGNATURE _ " - e : —
L . Signature. vpad or printed name of regstered agent ana e If applicable. {NOTE: Regyistarad Agent sigratine required whan romslating) DATE h - -
FILE NOW!it FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi fund Contribution. B Addedto Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPSV . ] Delete . TINLE IChange [ Addition
NAME INTERBARTOLOQ, JOSEPH R : NAME
STREET ADDRESS | 7943 TIGER PALM WAY L STREET ADDAESS
crv-st-z¢ | FT MYERS, FL 33912 s CITY-ST-2P
THLE T (7 Delete me . O change [ Addilion
HAME INTERBARTOQLOC, JOSEPH R HAME
STREET ADORESS | 7943 TIGER PALM WAY STREET ADDRESS
CI7Y-57-2P FT MYERS, FL 33912 CITY-5T-2IP
TnE R N O Delete e » [ change [ Addition
NAME T ) : : KT - T - : - =
STREET ADDRESS STREET ADDRESS
GITy-8T-2FP CITY-ST-21P
Tme 1 betete TME I change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TILE [ Delete TILE [JChange [ Addition
MAME NAME :
STREET ADDRESS . STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP - - o
TmE -0l pelele - J-Tme I . O Change [ Aadition;
HAME SR Y — - . ’ |
STREET ADDRESS o : STREET ADDRESS _ _ i
CITy-Sr-2P ~ . CITY-51-ZP o " ©od
12, | hereby certify that tha information supplied with this filing does not qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information [
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effect as if mace under oath; that | am an officer or director l
of the corporation or the receivar or rustes empowered 1o execute this geport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if
changed, or on an attachment wi ddress, with all other like empwergd, - P ,
4
SIGNATUR@:/ A ﬁm o5 (33@) G6ER-0066
#” SIGHATURE AND TYPED QR#RINTED NANE OF SIGNING AFFiLErR DIRECTOR Date Daytma Phona




