2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o Jan 28, 2004 08:00 AM

DQLILIMENT # P97000019245
1, Ently Name Secretary of State
WOODSTRUCK, INC.
pPnncipal Place of Business Mailing Address
4324 N.E. 11TH AVENLUE " 4324 N.E. 11TH AVENUE
FT LAUDERDALE FL 33334 - FT LAUDERDALE FL 33334
Suite, Apt. #. elc. Suite. Apt #. etc MCCRE CR2E034 (11/03)
City & Stale Criy & Stale ' 4. FEI Nurber Apphied For
) 65-0733568 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired a $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

GIBSON, PATRICK

4324 N.E. 11TH AVENUE Street Address [P.O. Box Number is Ngt Acceptable)
FT LAUDERDALE FL 33334

City EL | Zip Code

8. The above named entty submits this stalement for the purpose of changing ns reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o armited name of registered agent and fitle if applcable (NOTE Regislered Agenl sigrature raquired whon reinstating) DATE
FILE NOW!!! FEE IS $1 SD.bO . ) .
. . Elect Fi
Make Check Payable {o Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD = Delete TTLE . [ Chiange [ Addian
NAME GIBSON, PATRICK NAME LOoOM00is232
STREFTADDRESS | 4324 N.E. 11TH AVENUE STRFET ADDAESS 01/28/04-80128-0064 150,06
CITY -ST-2IP FT LAUDERDALE FL 33334 CITY-51-20P
e STD 1 pelete T13LE [ Change [ Addition
MAME MURPHY, KATHLEEN NAME
STREETADDRESS | 4324 N.E. 11TH AVENUE STREET ADDRESS
CITY-5T-71P FT LAUDERDALE FL 33334 o CiTv-ST-2IP
TILE 3 Delete TILE [T charge [ Addilion
HAME NAME
STREET ADDRESS I STREET AODRESS
CITY-ST- 2P CIY-5T-2IP
Tmne 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-2IP
TITLE O Delete THLE {"J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-87- 24P
TLE [ petgte TITLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S7- 2P

12. | hereby ceriify that the information supplled with th!s f|lr 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe mformatncn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer ar directeor
of the corporanon ar the recever grirusipe wﬁrelcg tohexﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

ith alt other ke empowere

Kathleen Mam&f [f2d0yf Py Ss65=s27F

o GQF SIGNING CFFICER OR DIRECTOR Daie Daytme Fhona #

4 SIGNATURE ARD TYPED QR PRINTED,




