2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P03000156942
vty Secretary of State
THE WOOD SHOP OF WINTER PARK, INC. 03-19-2004 90041 013 ***158.75
Principal Place of Business Mailing Address
687 HAROLD AVENUE 687 HAROLD AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
Fo-01281 3] Not Applicable
Zin P Couniry Zin Countoy. “Ws“kdditionai"‘ —
8. Certificate of Stafus Deésired |j/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?EIESRTOELH{,) EAE\)/VEVQSQ A Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL | 2 Coce .-

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farmiliar with, and accept_‘:': ,A
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pnnted name of registered agent and litle if apphcable. (NOTE. Ragistored Agenl signature required when reinstating) DATE
ILE NOWIIT FEE IS $15000 —
9 e T 8. Election C F i
May.1,:2004. Fee will b $550.00 . v oo T Aoy 2o

- Make Check Payable to'Florida Department of State

%. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D T pelete TiTLE {J Change  [J Acdition
2 FORRESTER, EDWARD A NAVE
_ STREET ADDRESS | 687 HAROLD AVENUE STREET ADDAESS

CiTY-S3-21P WINTER PARK FL 32789 CITY-ST-2P

TITLE i 3 Delete TTE [C) Change  [] Addition

NAME BA f&@% - /( DONT 2 NAME

smeeraooness | RN K JSCRHE D2 STREET ADDRESS

st | QN TR Pk L 32755 - Coofemestgp Tl o o T TrT mee s e e

TI7LE ] petete TALE [ Change  [] Addition
NAME NANE e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [J petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE ] Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TLE 3 pelete TITLE [ change T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplermental report istrue 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 corporaticn or the rece) ! [d to, ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Mher like emnpowered. J

77 -
4% Etuarol] {M/zf/c f‘ /ﬁ/é‘/ é/?’-éo‘?a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phong #




