2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P93000031200

1. Enity Name
SUNWOOD ENTERTAINMENT CORPORATION

Secretary of State

(08-11-2005 90002 026 ***550.00

Principal Place of Business
2019 ROSEWGOD LANE MANOR
GRLANDO, FL 32806

Mailing Address
POST OFFICE BOX 568795
ORLANDD, FL 32856-8795 US

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceapt
the obligations of ragistered agent.
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10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG -OFFICERS AND DIRECTORS IN 11
TME D 3 Delota TME O Change [ Addition
NAME WOODSON, MARK N NAME
STREETADBRESS | PO BOX 568795 STREEFADORESS
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