2004 FOR PROFIT CORPORATION FILED

¥

- -+ ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P94000049059 e Secretary of State
1. Entity Name
02-27-2004 90026 017 ***150.00
WOOD YOU OF LAUDERHILL, INC.
Principal Place of Business Mailing Address
5344 N. UNIVERSITY DR 6056 NwW 83RD TERR
LAUDERHILL FL 33351 PARKLAND FL 33067
us us "
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
65-0504852 Not Appficable
Zie Country ap i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

- e A T [ PR — T ——— ——

?JOE‘IVVLEﬁl:\IKl’RPE}?\l%EDBLVD. Street Address (P.0. Box Number is Not Acceplable)
SUITE 201 NEWELL BLDG.

KEYSTONE HEIGHTS FL. 32656

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and tille 1 apphcable (NOTE: Registared Agen! signatura requmed when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TILE Sdthange [ Addition
NAME DRAPER, HE NAME _—
STREET ADDRESS | 2630-6-E-GOUNTY ROAD2TE stheer aookess | G 20 L VU PSan JEnna
ov-s7-2P | MELBOSE FI 32666 CITY-ST- 2P /AJ/VéI,/Dv-d . - Do 6 >
THLE D O petete TILE 4 _BKrange 3 Addition
NAME DRAPER, PATRICIA § NAME ’7
STREET ADDRESS | 26968 ECOUNTY ROAR-248—— sweersooress | & 08 & WU & 2nn S
ory-sT-7P | MELROSE-RL-32666— CTY-57- 2P Ao by ), e BP06D
e O3 pelete TE 7 Ol Change  [J Addition
—Wt‘"" AT —— T, D el St tttpr 2T T " ot et e ——— = i ———r ‘NAME_ e — | ————— —— - -_—— - —— =
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST- 2P
TITLE [ peleta TME “[change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TINLE [ Delete - TIME {1 Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-S7-71P
TiTLE 3 Delete e [ Cnange [ Addttion
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acour i that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trusige empowered | Ute this report as required by Chapter 607, Florida Statytes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, wi Gther tike empowered.
oY 989 F-PYI=
Date

Daytime Prane #

/2

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / 4

SIGNATURE:




