2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED T
08,2004 8:00 am

R

DOCUMENT # P03000154622

1. Entity Name

WOODWARRIORS INC.

S
ecretary of State

09-08-2004 90117 034 ***150.00

Principal Place of Business

5349 BELLEVIEW AVE
NEW PORT RICHEY, FL 34652

Mailing Address

5349 BELLEVIEW AVE

NEW PORT RICHEY, FL 34652

§qU524b¢

2. ?rlncapal Pla of Busmess

“‘P"b" - Box 167

RN OV A

ﬁ?ﬁl@mWPh

08182004 Chg-P CR2E034 (10/03)

LOGET '/' EL.
Swre Apt # etc. !
/)
City & State Ciry & State
CEYs7A 2 !

Applied For
Not Applicabile

4. FEI Number

5243 1930

Bov 1070
F9423 |“Vsy | P34

Coumry[/ 5 jtf

O $8 75 Additional

8. Certificate of Status Desired Fee Raquired

7. Nama and Address of New Registered Agant

REVTR , (.
6. Na_r’ne and Address of Gumrent Registered Agent

ROSE, GLEN |
5349 BELLEVIEW AVE
NEW PORT RICHEY, FL 34652

Name

éjf/d Rose

Strezﬁ:?'géPO Bux Num r js No

EDrRenT O7.

YDy ELLIN

FL | Zip§ald;¥3 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
!

SIGNATURE

Signature, typed or printec name of registerdéd agent and fitte f appicable.

(NOTE: Registerad Agent signatume required when renstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

1

9. Election Campeign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 807 .183(2)(b), F.S., the
corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

_ E
IMLE FD 1 patete TILE P D Change (1 Acdition
NAME ROSE, GLEN NAME ’ LEN fd gé’
STRECT ADDRESS | 5349 BELLEVIEW AVE smeroness | CF
CTY-ST-Z¢ | NEW PORT RICHEY, FL 34652 - o5z (L8000 N, Fepmony CT. DVNNELLON, ~/.
TILE ' 1 belete TILE [ Change ] Addition
NAME RAME g
STREET ADDRESS STREET ADRESS 3 5/ ‘?— 3
CTY-S1-2P crTy-ST-2P
e ] petese TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-Zp CITY-5T-2P
TILE ) Coelere E Ocrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CY-§T-2P
TME K ] Delete e [JcChange [ Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P b CITY-ST-2P
TIME ! [ petete . THLE {crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§T-2P

12. | hereby certify that the information suppilied with this filing does nat qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further ceitify 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 cath; that | am an officer or director
of the corporation o7 the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Gl fose

changed, or on an anac%addres%“ other;?;owete
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ot

Daytime Phone #

$13-299- Y895



