2004 FOR PROFIT CORPORATION FILED
. ..~ ____ANNUAL REPORT (AR) - Feb 27,2004 8:00 am

DOCUMENT # P95000049520 - - Secretary of State
1. Entity Name 5% 50,00
02-27-2004 90026 016 .
WOOD YOU OF FORT LAUDERDALE, INC,
Principal Place of Business Mailing Address
5060 N. FEDERAL HWY 6056 N.W. B3RD TERRACE
LIGHTHOUSE POINT FL 33064 PARKLAND FL 33067
us us . _ e e T
Suite, Ap1 #, etc. Suite, Ap! #, stc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Nurnber Applied For
. 65-0607588 Not Applicable
Zip . Country Zip Courtry 5. Cenficate of Status Desired 0 ?i.;;jq l;;\i;:l(;jci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PO . . B . Name
?IOE}NLEA-VLJRFE?\I%LEDBLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptabls)
KEYSTONE HIGHTS FL 32656
City FL Zip Code

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

SIGNATURE
Signawre. typed or printed name of registered agent and sitle 1 apphcable, {NOTE. Regrslered Agenl signature reguired when reinstahng) DATE
9. Election Campeaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedio Fees
3 QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 2 beste ¥ oo Bedtongee 3 Agution
NAME DRAPER, H. EDWARD NAME Jau——
STREET ADDRESS | 2830 S E-COUNTE-READ-2+8— STREET ADDRESS éo_( é Ao 0& Las S En
-ST- MELBOSE-R-32666— -57- s .
ClTY-ST-2IP CiTY-ST-2IP A&/&ﬁb# ) o Prob D
TME [ oetete TITLE e [J change  {7] Addition
NAME ! NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TLE [ Delete TME O change ] Addition
 NAME B i A : Co- S HEBE = "= == [ 0 seed s e e e e et o - —_
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T [ Delete TITE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MmLE [T etete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07{3Xi), Florida Statutes. t furiher certify that the information
indicated on this report or supplemental reporigs true and accural @ that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee e this report as required by Chapter 607, Florida Statules; and Yhat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a er like empowered.
»
SIGNATURE: 1} vt 01‘7 S5y r;j{f?y)-o

SIGNATURE AWD ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR




