2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2005 8:00 am

DOCUMENT # P04000143613

1. Entity Name
WOODEN IT BE LOVELY, INC.

ecretary of State

04-12-2005 90157 043 ***150.00

Frincipal Place of Business

4827 CARRINGTON CIRCLE
SARASOTA, FL 34243

Mailing Addrass

4827 CARRINGTON CIRCLE
SARASOTA, FL 34243

2. Frincipal Place of Business 3. Maiing Address

I D R G

Suite, Apt. #, elc. Suite, Apt. 8, etc.

01152005 Chg-P CR2E034 {10/03)
City & State City & State Apphed For
‘3/:?- 115440é Nt Agpiicabila | ~=<—>""
Zip Country Zo Coutry — - & Cortfisie of Status Decred S&'ISAdmml =
6. Name and Addreas of Current Registered Agent 1_humuumuwnm =
— = —Name ——— - JR— e L
MORGAN, HERB - P
4827 CARRINGTON CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City Zip Code
FL | ‘
8. Theabwemnﬁmﬁywhwmhemmfaﬂwwmddmmnmegmeddhmamgmadagent or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sigraties, typad or printed nams of registend agent and s T applicable. {(NOTE: AQant sigr et when ) DATE
FILE NOWIl FEE.Is $150.00 9. Election Carnpaign Financing $5.00 may Bo
Aftor May 4, 2005 Foo will be $550.00 Trus! Fund Contribution. O  Added o Fees
10. 1QFRCERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TME P O oeite TME Dthags [ Addtim
NAME MORGAN, HERB HANE
STREET ADDRESS | 4827 CARRINGTON CIRCLE SYREET ADDRESS
CITY-ST- 1P SARASOTA, FL 34243 vy -sr-2p
TME [ peas fE Donange [ Addiion
NAME RAWE
STREET ADORESS STREET ADDRESS
CITY-§T-29 CmTY-ST- 2P
TME [J petete TE Doug [Oadin
NAME ) o, e E "\
= |~ STREEY MORESS: | e e, e L T = fl.svETapmees om e ——— o L R W
CITY-ST-20 omy-51- 2P
e O vetere me Ocrne ] Al
HAME NAE /
STREET ADDAESS STREET ADORESS :
oTY-$T-29 CAY-§T- 20 i
TME 3 Delete TME Ocege  [JAsRin \
HAME RAME .
STREET ADORESS STAEET ADCHESS :
OfTY-5T-2P Y -S1- 29
TME 0 Detetn TME OCaoge [JAESn ‘
STREET ADDRESS ‘STREET NJORESS :
Y- ST 29 CaIY-57- 7P

12 Ihﬂobyeeﬂm t the Bdormdion supplied with this fi
indicated on report or supplamantal report is true
of the corpuuumormereoewer P ad

doas nid qualily for the exernplion staded in Section 119.07(3)i), Fonda Statutes. | further certily
mmmmmwowmmmbgal
W U'nrapcnaaraqundbya'mptw

that the information
act ag if made under oath;, that | am an officer or directcr
. Aorida Statules; and thal my name appears in Block 10 or Block 11 &

O -7 — /Zaor Ger 359 LS 8Y

Dunffime Phone #




