2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # P95000061134

1. Entity Name
WOOTEN ENTERPRISES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business 7 Maiiing Address
5256 HWY 87 SOUTH 5256 HWY B7 SOUTH
MILTOMN FL 32583 MILTON FL 32583
us Us
Suite, Apt. #, etc. Sute, API, #, etc MOORE CR2E034 1 1/@3)
City & State City & Stale 4. FE! Number Applied For
59-3335187 Not Apphcable
4ie Country Zp Country 5. Corlificate of Status Desired~ [] 981D Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name TT

WQOTEN, THERESA F
4102 DRISKELL RD
MILTON FL 32583

Street Address (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or path, in the State of Florida, | am familiar with, and accept

the obligattons of registered agent,

SIGNATURE

Sugnature. typed or panted name of regisisred agen and tile f applcable, NOTE Registared Agenl signalurs required when reinstating)

DATE

FILE NOW! FEEIS $15000 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Deparlment of 5 te

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. >

Added to Fees

10. OFFICERS AND DIRECTOHS i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 betete THLE O] Change [ Addition
NAME WOOTEN, THERESA F NAME BBDDD HEES?S

STREETADDRESS | 4102 DRISKELL RD, STREET ADDRESS 02A04/04-30155-015 150.00 o
CITY-5T-2P MILTON FL 32570 CITY-ST- P

THLE VP 1 Deiete TME O Change [ Addition
NAME PITTMAN, JOHNNIE W NAME

STREET ADDRESS (4102 DRISKELLL RD. STREET ADORESS

CITY-ST-2P MILTOMN FL 32583 CiTY-ST-2P

TILE [ elete TIILE 3 Change [T Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP GiTY-ST-2P

TTLE [ Cetete TITLE [JcChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-sT-2p

TITLE O Deete TITLE [ 1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-sT-zp

THLE 3 pelete TLE  Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

12 | hereby cerify that the informatjon supplied with this filing does not qualify for the exemption staled in Section 119, OTgS}("). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or directer
of the corporation or the receiver ar trustes empowerad (¢ exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bigck 10 or Block 11 if

//)7 /ac,ﬂ Jsot>3 Nk

changed, or on an at”ta}cnent with an ad;!r;ss ’@,all other like empowered.

SIGNATURE: _.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dizytiene Pnone #




