2004 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT Aug 20, 2004 8:00 am

.
DOCUMENT # P03000142744 Secretary of State
1. Entity Name
WOODPLAY OF CENTRAL FLORIDA INC. 08-20-2004 50002 017 **550.00
Principal Place of Business Mailing Address
8775 N ORLANDO AVE 8775 N ORLANDO AVE
MAITLAND, FL 32751 US MAITLAND, FL 32751 US 5 4 0 6 9 0 8 8
F s I G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
20- 045751 2— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || Eg‘:asq:;r;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KUDLA, VINCENT R

8775 N ORLANDO AVE Streel Addrggs (PQ. Bo)gﬂumber ig_N_ot Acceptable) . . . e

'MAITLAND, FL 32751

City FL l Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of regisiered ageni and tive if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may ge

Due by September 8, 2004 Trust Fung Contritution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete SITLE [ Change [ Addition
NAME KUDLA, VINCENT R NAME
STREET ADDRESS | 8775 N ORLANDO AVE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-57-2IP
TITLE [ Delete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MEr o e ISR g § 77 S () T S PO e [J.Change_ {1 Addition_
NAME MAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP LiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmVlh an address, with all othej like empowgfgd.

AL £ Vineeld . gupth  gli]ot g12-92571997

SIGNATURE AND TYPED Oh MNAME OF OFFICER OR 1] Daytime Phone #

SIGNATURE:




