- _

E

2005 FOR PROFIT CORPORATION FILED

. — ANNUAL REPORY = ~ Mar 02,2005 08:00 AM
DOCUMENT # P03000155582 . Secretary of State

1. Enlity Name

WOOD PRI CORP.

Principat Place of Business Mailing Address

1836 BURCHSTONE DR. 1836 BURCHSTONE DR,
ORLANDO, EL 32806 ~ ORLARDO, FL 32806

- ———— [V ECR T

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT i

92-0179717 Nat Applicable

0 $8.75 addnional

%. Certificate of Status Desired Fee Required

6. Name and Address of Curnntii;gm-nd Agant L

PRIETO, JOSE M DO NOT WRITE

1838 BURCHSTONE DR.

ORLANDO, FL 32806 IN THIS SPACE

&, The above named anﬁtﬁﬁbmﬂs 1his staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligations of registered agant. .

-4

Bygnalure, typed or paniad nama of registered sgent and tile f applicabia. (NOTE: R d Agant 8 rcpunrad when i DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 2. Election Campalgn Financing $5.00 May 8a
After May 1, 2005 Feo will be $550,00 Trust Fund Contibution. O  AddedtoFees

10. — OFFICENS AND DIRECTORS ]

m™me PVST .

NAME PRIETO, JOSE M

STREETADORESS | 1836 BURGHSTONE DR. LEOE,

CITY-ST-2P o LRI
ORLANDO, FL. 32806 ) ] o raena -'DS_S

TRE
RAMC
STREET ADDRESS
Cry-ST-ap N L. o

TE
HAME

i DO NOT WRITE

Ciry-57- 2

me | IN THIS SPACE

ETREET ADDARESS
CiTy-57-2P

TNE

RAME

STREET ADDRESS
CITY-5T-3P

TNE
RAME
STREET ADDRESS
CiTy-8T-2°P i B R o
12. i hereby certify that ihe Information supplied with this ﬁling does not fqualify for the exemplion statad in Sectiont 119.07(3){D), 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 a8 if made under oath; that | am an officer or director
of the corporatlon or the recejwerqr trustee empowered to@xecute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 1 If

changed, or on an altachme an address. wjth all athey/like empowered.
SIGNATURE: w;;oééuﬁm 2 e M faETe oot Di/»/f 407-898-9217

SIGNNG OFRCER OR DIRECTOR Daytrs Frona #




