2004 FOR PROFIT CORPORATION FILED
.. -~ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P95000057833 ~ Secretary of State
1. Enity Narrie ’ 03-02-2004 90044 047 ***150.00
WOOD YOU OF DAVIE, INC.
Principal Place of Business Mailing Address
5685 SO. UNIVERSITY DR. 8056 Nw B83RD TERRACE
DAVIE FL 33328 PARKLAND FL 33087
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3327557 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired [ ?Se-gsq Sf::"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

. — e . m

NEWELL, PAUL D _
SUITE 201 - NEWELL BUILDING Street Address (P.C. Box Number is Not Acceptable)
101 LAWRENCE BOULEVARD

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered apent and titke If applicable {NOTE: Registered Agenl signatuis requrad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN t1

O pelzte TME ;Eﬁlange {71 Addition
NAME DRAPER, H. EDWARD NAME I
STREET ADDRESS | 2688-6-E-SCUNTY ROAE-24B swraoness | b o S 6 AL LD F T Senr
Omv-sT-2P | MELBOSE-R-39a88—" CHY-ST-2P ﬁ‘)‘/&/ﬁbw A BT 6T ey
TIELE D O elete TiTLE 4 g [ Addvion
NAME DRAPER, PATRICIA § NAME 7—‘
STREET ADORESS | 636-6-E COUNTY RGAR21R. sweeraconess | opd” brw I SEmA
Chv-S-2P | MELBOSE-RL-32665 avsize | Dpahisd, Fie 330b D
LE O Detete TMLE 7 3 Change  [J Additien
NAME T — it — . - — B NAME - —— e 2 o~ - i ~ . - -—— - - e
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P
TIvLE [ Delete TiTLE D] Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDHESS
Clry-StT-2iP CITyY-S7-ZiP
e O pefete TE [JcChange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Dpelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £ITY-57-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemenital repert is true
of the carporation or the receiver or tryste;
changed, or on an attachment with

SIGNATURE:

€s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

all other like empowered. o /7/ //) 9 9 f7’ 7 J‘ 7 ’L?? pr=

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daytime Phane #

SIGHATURE




