2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90085 041 ***150.00

DOCUMENT # P04000063727

1. Entity Name
WOOD 4 YOU, INC.

Principal Place of Business

9135 4TH AVE.
JIACKSONVILLE, FL 32208

Mailing Address

9135 4TH AVE.
IACKSONVILLE, FL 32208

RN R G T SO

2. Pringipal Place of Busingss 3. Malling Address__
T 210 Trstam Drive | &1 7risTarl  Dével

Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10703)

City & State . "~ City & Siate - 4. FE| Number Applied For
Tacksonddle L Torksonville_ L K0 0103718 O [Tt rpicas

2Zi Country Zi Country - - .75 Aaditi
3&3‘ 10 Dave 2 pg:a\ 1O B & va L 5. Certificats of Status Desired [ fg Rwaa‘"’"ﬂ'

6. Name and Address of Current Registered Agent 7. Neme and Addross of Now Registersd Agent
Name

HANSON, LEROY A
9135 4TH AVE.
JACKSONVILLE, FL 32208

Street Address {P.0Q. Box Number is Not Acceptable)

Zip Code

: o FL |

8. The shove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
W the cbligations of registered agent.
"

*SIBNATURE Zf’ 6y A4 Hanson _. Al DO -08%
e b yped ,” ofn agom and ttie ¥ apphceble. [NOTE: Registired Agant signature raquired when rensjpting) DATE
o 9. Election Campaign Financing $5.00 May Bo
FILE NOWII FEE 150,00 o ay
After May 1, 2005 Foo'zltl be Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O] Detets e Ol Clange U] Ao
NAME HANSON, LEROY A NAME
STREET ADORESS | 9135 4TH AVE. STREET ADORESS
CITY-51-2P JACKSONVILLE, FL 32208 CY-ST-217
TME O Delete mE [ Change £ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-3P CITY-5T-21F
e 00 b me O crange L1 Ation
NAME WAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST-2F
e ] oeke TmE Clchange [ Addion
NAME NAME
$TREET ADDRESS STREET ADDRESS
ITY-ST-2P ciry-si-zp
TRE [ Detete TME [ Chenpe ] Addilion
NAME \AE
STREET ADORESS STREET ADORESS
civ-s1-29 COY-ST-7P
TME [ Delete THLE O Change L] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CY-ST-29

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that tha information

indicated on this report or supplemental report is true and accurate and that my signa
aof the corporation or the receiver or trustee empowered to execute this report as rgd
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

g shall have the same lagal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Stetutes; &nd that my name appears in Block 10 or Block 11 if

Dato Daytime Phone #

A PDO-OL 9oy -a51E149



