2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000040562.

1. Entity Name

WOOCDY KING CONSTRUCTION, INC.

Principal Place of Business

421 WHIRLPOOL RCAD
SENTURY FL 32535

Mailing Address

421 WHIRLPOOL RQAD
SENTURY Fl. 32535

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 002 ***150.00

I

T

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-3379267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required :
sz, B Name and Address of Current Aegistered Agant.- — 7.l and Address of.Hew Registered Agent = — - =~ =z [mms

KING, WOODROW JR
421 WHIRLPOGOL ROAD
CENTURY FL 32535

~ Name

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

City

Zip Code

FL

B. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and nible  applicabte.

(NOTE: Registered Agent signature required whan reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME P [ Defete TTE [ Change  [J Addition
NAME KING, WOODROW J NAME
STREET ADDRESS | 421 WHIRLPQOL RCQAD STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535 CITY-ST- 2P
TME ' [ Delete TILE y . (X) Change  [] Addition
HAME HOFFMAN, CHARLES S NAME HoRPFMAN, (MBRLESS.
STREET ACDRESS (4414 BIXBY CIRCLE STREETADDRESS M€ 15 A TTALRY ORWE
cry-sT2F - |PENSACOLA FL 32514 CvsaR JPRCE E L3R5 71
ME T gt T e e ) Detete TiTLE - ’ - [O'Charige © (] Addition N
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CiTY-Si- 2P CITY-ST-ZP
TILE [ petete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP
nLE O Celete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

changed, or an an atlach}wﬂh an agldress, wifail other hkyﬂyed.
V/ I
SIGNATURE: . / (il Lo o L1 A

D-2U-04  $0-28€-2662

&~ FaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

Date Daybme Prang #




