2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR} . : Apr29, 2004 8:00 am

DOCUMENT # P03000155098
1 Enty Namo ecretary of State
na. rTs
WOODENJEP,INC. 04-29-2004 90352 019 150.00
Principal Place of Business Mailing Address
1531 UMBRELLA TREE DRIVE 1531 UMBRELLA TREE DRIVE
EDGEWATER FL 32132 EDGEWATER FL 32132
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . MOORE ) CR2E034 {11/03)
City & State . T City & State . ‘ o 4. FEI Number Applied For
— - ' wTHot Appticable
‘le : Country Zip Country 5. Certilicate o Status Desired 0O fg}.ggﬂ?:;ional
6. Name and Address of Current Registered Agent * . . - 7. Name and Address of New Registered Agent
L Name %, .
JEPSON, CHRISTOPHER™ ="~ ™ ===—=~ " .of = == oo o e o
1531 UMBRELLA TREE DRIVE - - - Streét Adidress PO B(?x N:‘Jmher is Not Acceptable) [
EDGEWATER FL 32132 — -
o City FL | ZrCose

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lk
Signatuee, typea or printed name of registered afjent and titls i apphicable [NOTE: Registerag Agent signafire requirad when roinstating) DATE
9. Election Campaign Finanging $5.00 May Bo
Trust Fund Contribution. ] Added to Fees «
10. . : . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME puie I Oelete E Clchange [ Addition
NAME JEPSON, CHRISTOPHERR + © NAME -
STREET ADDRESS 1531 UMBRELLA TREE DRIVE STREET ADDRESS '
oTy-sT.2P - |EDGEWATER FL 32132 . CITY-ST-2tP
WE ¢ e ; 1 pelete TN [ change [ Addition
name ‘ : . : NAME
STREET ADDRESS | 4 STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
Tme L} oetete mE [] Change [ Acdition
NAME - HAME .
STRFET ADDRESS | —— . STREET ADDRESS . : = .
e e e | 2 —tm e R W A T . M —— 2 = <
CITY-ST-70P 4 " LY ST-ZIP f
TIE O petete TILE ’ O change [ Addition
NAME NAME .
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P R CITY-ST-2P
Mie {1 Detete e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-7IP ) . CITY;ST-2P
TILE ] Delele | T!TLF [ Cnange [ Addition
NAME . Ave
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that rmy name appea
changed. or on an attachment with an address, with all other like empowered y

SIGNATURE:

Daylime Phona #

)5) r Block 1}#?&

e



