2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 29, 2005 8:00 am

DOCUMENT # 04000068957 ecretary of State
\)VOOD‘S TRIMMING INC. % (04-29-2005 90253 016 ***150.00
Principal Place of Business Mailing Address
11040 MOONCREST LANE 11040 MOONCREST LANE
IR REWn
2 Principal Place of Businegs 3. Mailing Address
3L OLD O)xiE HWY |3316 0L0 DIXIE HUE
5“"9 APL #, 8tc. %’2 ApL # etc. 1st MOORE CR2E034 {10/04)
%

City & State City & State 4. FEI Number Applied For
HPOPK/T' FLOQ/DA‘ ﬂ’popk-ﬁ F 0/2 /0/9 02\ “O’? IO (gq { Not Applicable
7’221‘1 9 /2 50% NG £ 325 7 I 2 é;pgryﬁ} U 6 E §. Certificate of Status Desired O ?g'ggl';?i'm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent
Name ,+ - .
WOOD, GEORGE E GEORGE £ LIOGD
11040 MOONCHEST LANE §treetAddress (P.Q. Box Number is Not Acceptabte)

LEESBURG FL 34788 —
2316 0L O1KiE HUFY

lequ pop 74 A FL | leCode

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 Florida. | am famlilar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of punted name of registersd agant and itls i applicable (NOTE Ragistared Agent signature raquired when ratngtaung) DATE

' FILENOW!!! FEEIS$15000 =
Do After May 1, 2005 Fee Will Be $55006
- Make Check Payable to Florida Department. of State )

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete ITLE P = [ change [ Addition
e WOOD, GEORGE E NAME Woo0 GEORL Wy

STREET ADORESS | 11040 MOONCREST LANE smectanoiess | 2316 © LW hﬁl (, /f

alv-siap | LEESBURG FL 34788 CIY-ST-2P APoPKA KL . 327/(2A

ine 1 [ Detete TITLE - V [ Change [ Addition
NAVE WOOD, BRETT E NAME woon BRETT E

STREET ADDRESS | 11040 MOONCREST LANE STREETADDRESS | 2.2 /¢ OLID O J&LE Hy y

onv-stze . |LEESBURG FL 34788 OITY-ST- &P aooekA EL. 327/A

TITLE ST [ Delete TTLE T [ change  [] Addition
NAME WOQD, DEREK D NAME ool OFREK D

STREET ADDRESS | 11040 MOONCREST LANE STRELTADDRESS 13 /6 L OMUL* H IS

CITY-ST-2P LEESBURG FL 34788 CITY-$1-2IP A_ O O PV(‘}- = L. 3 2 7 / 2\

TILE {1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-21P

TITLE O Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-51-2IP

TITLE {1 Delete TImE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2¥i}, 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 sarme legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___J) 2400, £ (S Y/29/0S _ (401-383- 0410

SIGNATURE AND TYPED ft PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Data Oaytrme Phone #




