R

p———

2004 FOR:.PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am
Secretary of State

S

7" 'ANNUAL REPORTY"

DOCUMENT # P03000141962

1. Entity Nama

WW WOODWORKS, INC. -

05-03-2004 91030 005 ***150.00

VUV INUVUUY

Principal Place of Business

Malling Address

355 SEABREEZE . 355 SEABREEZE "

ST AUGUSTINE, FL, 32080 ST AUGUSTINE, FL 32080

S S (AR GACIAR DO T OO
Suite, Apl. 8, elc.i Suita, AP, &, etc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI b Applied For

rg'é — Oq S % 2_7 , Not Applicable
Zp ! Country ap Couney §. Ceriificate of Status Desired (m] ?eanesq l‘:f:gm
= 8- Nams and Address of Current Reglstared Agent RSN N — 7.-Nameg and Address of New Registered Agent — - - -— - -—|
T Name
WILLARD, WARREN . | - - e e - — — — -
- “355 SEABREEZE Street Addrass {P.O. Box Number is Not Acceptable)
ST AUGUSTIN_E, FL 32080
City FL I Zip Code

Ihae obligations of reg'syélge;g}agenz.

8. The ahove named entify.submits thig statement for the purpose of changing its registerad olfice or registered ageni, ar both, in tha State of Fiorida.

1 am familiar with, and accept

4 h}f th
SIGNATURE -
w.wtm-am:-d agent and e ot (NOTE: Registored Agent Womwmr-muwl DATE
- L
FILE NOWIN FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2004 F“ will be $550.00 Trygt Fung Contribution. Added (o Fees
10. | _OFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD N O peten e Ol Change 7 Addilion
,MAME WILLARD, WARREN A
|."sTeEr AboRess | 355 SEABREEZE STREET ADORESS
[ emv-s1-zp | 8T AUGUSTINE, FL 32080 ciy-sT-2p
Trie ) g [0 peree e Ochenge [ Agdition
NAME RO NAME
STREET ADDRESS STREET ADDRESS
oiv-5i-7p CITY-ST-2P
TIE._ " 7 Dekets R O Crange [ Addition
NAME NAME e e —— -
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CAY-ST-2P
TILE T T T e MRe T | T T T T Dcrange [ Additioh
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-00
TME O Delese TME [Jchange [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST 2P oY ST-2P
TMLE ] Delete TMLE {JChange [ Adcition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
aTr-§1-2P ! ciry-§T.29

12. | hereby corsify that the information supplied with this f‘ni;?
indlicated on this report or suppiemental repon is true a

does not quality for the exemption statad in Section 119.07(3)(I), Florida Statutes. | further cerlify that the Information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

61 fike 2
4

aof the corporation of the receiver of trustee émpowerad 1o axecute this report as requited by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 i

oY

changed, or on an anachmwmss. wilh all o
SIGNATURE: v~ o

SEHATURE AND TYFED OR FRINTAD NAME OF HONIG GFFICER OR BWECTOR

Daytims Phona #




