3
~'2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P95000013260

1. Entity Name
FLORIDA WOOD CREATIONS, INC.

Secretary of State

02-04-2004 90064 038 ***150.00

Mailing Address

12700 METRO PKWY
#12
FORT MYERS, FL 33912 US

Principal Place of Business

12700 METRO PKWY
#12
FORT MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

A AREUS AR

01162004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0564783 Not Applicable
$8 75 Additional

5, Certificate of Status Desired O

Fee Fleqmred

‘6.-Name and Address of Current Registered Agent- - ~—

SLABOSZ, JOSEPH
14551 SHERBROOK PL., #107
FORT MYERS, FL 33812

prremr—— ——— e v e

DO NOT WRITE
IN THIS SPACE

e

SIGNATURE TN

8. The above named entity submits this statement for the purpose of changung its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agem

t 5|gnature typad of pnnled name of registered agent and tite if applicable.

[NQTE: Registared Agant signature required when reinstabing)

~*+~ FILE NOWII FEEIS 5150 00 .
Aﬁer May ‘I 2004 Fee will be 5550.00 .

Trust Fund Contribution.

9 Elechon Campalgn Fnancmg

LT

L s T . o — —
nbg $0T ta e s A oL
°$5.00 MayBe” | Gl S e )
[ . " Added to Fees :

W0— - - GFFICERS AND DIRECTORS [
TTME D

NAME SLABOSZ, JOSEPH P

STREET ADDRESS | 14551 SHERBROOK PL., #107

CITY-ST-2IP FORT MYERS, FL 33912

TIE DPTS

NAME -SLABOSZ, DAVID J

STREET ADDRESS [~49933-BROABMURET-LOOP t76(1"l‘MDOP-ﬁ1:’2-D M.

¢Tv-§1-20 | FORT MYERS, FL -33a14 32908

TITLE D

NAME SLABOSZ, DOROTHY

STREET ADDRESS | 14551 SHERBROOK PL., #107

or-sr.2P | FORT. MYERS; FL.33912 .+~ ~wom—on —

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS | .

CITY-ST-2P | ' - e L e

~-DO NOT-WRITE"~ ~
IN THIS SPACE

i

e | i

12277 herelby cemlz that the information supplied with this fllln doss not qualify for the exemption stated in Saction 119, 07(3)(:) Florida Statutes. | furthar certify that the |nformat|on
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director”
of tha corporation or the receiver or trusiee empowered o exepute this report as reqmred by Chapte( 607, Florida Statutas and that my name appears in Block 10 or Block 11t

indicated ont

]

changed; or on an atta »al with an address, witmpall A her : empowered. - -

2d0% zzpme-B

SIGNA'i'URE )

A
SiGNATUREA D TYFED OR PHINTED N.AIIE OF SIGNING @

FICER OR DIRECTOR

"~ DAVE % Aposz_

Daytime Phone #

i



