FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT"- L. Apr 18, 2005 08:00 AM

DOCUMENT # P03000147952 Secretary of State

1. Entity Name

WW WOODWORKS, INC.

Principal Place of Busingss Mailing Address

355 SEABREEZE 355 SEABREEZE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

GO T

03212005 No Chyg-P CR2ED34 (10/03

~

DO NOT WRITE IN THIS SPACE =T AoeiedFor

20-0453271 Mot Applicable

$8.75 Acditional

Fea Required

5. Certficate of Status Desirad O

6. Name and Address of Current Registered Agent

WILLARD, WARREN DO NOT WRITE

355 SEABREEZE

ST AUGUSTINE, FL 32080 IN THIS SPACE

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

SIGNATURE

Signature, typed & prirted name af regrstered agent and lille |f applicable. (NDTE Aegisiersd Agent signatuce requited when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added o Feos

0. OFFIGERS AND DIREGTORS ]

TITLE P3TD

NANE WILLARD, WARREN

STREET AODRESS | 355 SEABREEZE

CITY-$T-2P ST AUGUSTINE, FL. 32080

TLE o N353
NAME {1800 28~
STREET ADDRESS
GITY-5T-2P

G122 £50, 007

TILE
NAME

STREET ADDRESS Do NOT WF“TE

CITY-S7-2IP

T IN THIS SPACE

NAME
STREET ADDRESS
CI¥y-87-2P

TITLE

NAME

STREEY ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | haraby cerily that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or diractor
of tha corporation or the receiver or bustee empowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or cn an aTW&ss, with gll ckher like empowered. / .
SIGNATURE: w—%\ , _ g"ﬂf}?‘ 0¥ K/ 6563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone ¥




