2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000061134 T Jan 31, 2005 08:00 AM
1. Entity Name sk Secretary of State
WOOTEN ENTERPRISES, INC.,
Principal Place of Business o o :7' i”jr\_flariling Address
5256 HWY 87 SOUTH o 5256 HWY 87 SOUTH
MILTON FL 32583 . - MILTON FL 32583
us _ us ] - - .
i SR A
Suite, Apt. #, etc. -] seeAciden 1st MOORE CR2E034 (10/04)
City & State — City & State - 4. FE| Nurner | Applied For
_ _ 59'3335187 Not App.ljcab-lfe
Zip Couniry Zp Country 5. Certificate of Status Desired O ﬁi‘g‘i‘ﬁ?ﬂ'””a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o T S B Name j .
r{l%gg%wls’ggff E%A F - Street Address (P O, Box Number is Not Acceptable)
MILTON FL 32583
City T FL ‘ Zip Code

&. The above named entity submits this statemght for the purpose of thanging Tts registered ofice of registerad agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent. . - .

SIGNATURE ‘ S —. SETE—— — —
Sgnature, typod o pontad name of ragneterad agent and Tt avpl csble CNOTE "Rogisterad Agent sigratura required when rammstating) T DATE -
m T i e = =
FILE NOW!ll FEE IS $150.00 c 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea' Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I KT j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ) Clpelete  F oiie [ cange £ Addition
NAME WOQOTEN, THERESA F NANE OO .
STREET ADDAESS (4102 DRISKELL RO, . SIRELT ADDEESS {1 ,fg?gﬁgggﬁg%?ijﬂz 150, 0
orv-s1-26 | MILTON FL 32670 - N EEEAS ! bl
THLE VP o T © Ooelee § nnce [Jchange [ Addition
NAML PITTMAN, JOHNNIE W NAME
SIRECT ADDRESS | 4102 DRISKELLL RD. SIREET ADDRESS
CITY-5T-7IP MILTON FL. 32583 oTY-31-2P
TILE T Qoo F nae ' [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2iP CIry-§1- 2%
e o T Cloetete 4§ wat ) T)change [ Addition
NANE NAME
STREET ADDRESS STREEF ADDRESS
CITY. §7-2F CHY-51- 2P
HTLE ) o T RET N KT - OJchange [ Addtion
HAME H NAME
SIREET ADDRESS _ ) STREET ADDRESS
CiTY-ST-72IP CliY ST AP
It - T Clpelete  § e o [ Change [T Addtion
NAME HANE
STHEE] ADDRESS STREE [ ADDRESS
CITY-51-0P Crev-ui-21F

12. | hereby certify that the information supplied with !hi’s’ﬁlin{? does not quilify for the exemption stated in Section 110.07(3)(T), Florida Statutes | further cerlify that the information
indicated on this report or supplemantal 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 the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeess, with all other like emp iiriitd / /
- Tt

SIGNATURE: —
T NAME OF SIGNING OFFICER OF DIRECTOR

Dayhers Phong i




