2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

1. Entity Name !
of¢ e of¢
STEVE'S WOOD EXCLUSIVE, INC. 05-02-2005 90966 041 150.00
Principal Place of Business Mailing Address
6417 TRACTO® ROAD 6417 TRAC.L N0A
SEBRING, FL 33876 SEBRING, FL 33876
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1900392 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERVICE, LESTER S
8417 TRACOR ROAD Street Address {P.O. Box Number is Not Acceplable)
SEBRING, FL 33876
City FL | 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 abligations of registered agent.
SIGNATURE
Sigratare, typed or prinfed name of registered agent and ttie if applicable. {MOTE: Registered Agent signature requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T oelete TME [ change [ Addition
NAME SERVICE, LESTER S KAME
STREET ADDRESS | 8417 TRACTOR iRo A STREET ADDRESS
GITY -57-7IP SEBRING, FL 33876 CITY-57-2P
TLE VSTD 3 pelete TILE [ cChange  [J Acdition
NAME SERVICE, ARACELIS NAME
STREET ADDRESS | 6417 TRACTOR, R CGAM STREET ADDRESS
CIryY-s1.2P SEBRING, FL 33876 CiTy-S1-2P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIF LRY-§7-2P
TE [ pelete TLE Clcnange [ Acttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P
TTLE [ peleta ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CIY-ST-2P
12. | hereby certifydiam eHen -f- gEC. with this filing does not qualify for the exemption stated in Section 119. 07§ )i). Florida Statutes. | further certify that the information
indicated on this repo Fropon s Imaag accurate and that my signatisre shall have the same iegal effect as if made under cath; that | am an officer ar director
of the corporation ! TROeCaN stee empowered to Cxem k20l a5 reguired by Chapter 607, Hlorida Statutes: and that my name appears in Block 10 or Block 11 i
changed or on an aftachm '-.- Fotress..with all other like empoiresed.
SIGNATURE: = . Lpster Sor ~ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #



