2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR FILED

: - - "Apr 07, 2005 08:00 AM
DOCUMENT # P93000077521 < S A
1. Ently Name ecretary of dtate
WOODVERKS OF SARASOTA, INC, L
Principal Place of Business T V Mailing Address
5388 CATALYST AVENUE 5388 CATALYST AVENUE
SARASOTA FL 34233 SARASOTA FL 24233
u Suile, Apt #, siC. ) A Suite, Apt. 3,.87.(;. — - tst MOQRE CR2E034 (10704}
City & Sats = [ Ciy&site — 78 FEI Number Applied For
Zp Countey Zp Country 5. Certficate of Status Desired (I { $8.75 additionat
L L ) Fee Required
6. Name and Address of Current Rogistered Agent | 7. Name and Address of New Registerad Agent

Name

ggaEBA gﬁ%&ﬁ:sﬁ' AVENLIE 7 Street Address (P.O. Box Nurﬁt;er is Not Accaptable}
SARASOTA FL 34233

5

City ' l FL I Zio Cods

8. The sbove named eﬂﬂwksubmits his statement fof the pﬁrpose of changing s regisiered office or registered agent, or .k-}oth. i the State of Flonda, tam tamitiar with, and acsept
the obligations of registered agant.

SIGNATURE I —

Sygnaturs, lyped of printad narma of taqistared agent and e | appiicable (NOTE Reqsterad Agent sighatute teduitad when ensiaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.,00 mMay Be
Teust Fund Contribution,. T Added to Fees

16. ] QFFICERS AND jl:;%ﬁé cﬁoﬁs ] .  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
Lk P 3 Cetete fitE Tl chenge ] Addition ;
HAME STEARNS, JEFF WAME !
STRFFT ADDRESS {5388 CATALYST AVE STREET ADDAESS
Gre-sizr ISARASOTA FL Cny-§1- 22
HRE 7 Detste e HON0R91524 [Jchange [ Addition
hatl hault 4070580080001 1R0.00
STREET ALIDRESS SIREET ADDRESS
ol 57-9F ) o ory St-zp
1E Y pegene Lt [Ochenge [} Additlon
NAME HAME
SIREET MIDAESS STRFET ADDRESS
CIY. &T-21p . o oIt STae ]
1 T petate T Cichawge [ Addition
NaME HE
SYRLTT ADDRESS SYRECT ADDRESS
Cify-51-hp - CiY-S1-7P
HiLe 1 pelete BiE ) Tl coange ] Addillon
NAME HAME
STRELL ADERESS SIREET ADDFESS
Gt 51- 49 ) (T¥S0 2P
I3tk [ pelete [ LG Cohange [ Addition
RANE NAME
SIREFT ADDAESS SIREET ADDATSS
oY s ‘ . CITY-§T- 7P
12, i hereby certi%that te infotmation supplied with this fiing does not qualidy far the sxemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigoatura shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation af the receiver ot rustas empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an ettachment with ap address, with alt other ke empowered,
- . -
SIGNATURE: - ) o /r ol 991 92y iy
. YPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR f{bas | Daytme Frone ¥



