2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 22,2004 8:00 am

DOCUMENT # P87000024637 ecretary of State
1. Entity Narme
04-22-2004 90075 012 ***150.00

WOOD DESIGNS, INC.
Principal Place of Business Mailing Address
2600 HAMMONDVILLE ROAD #21 2600 HAMMONDVILLE ROAD #21 N
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069 i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03

City & State City & State 4. FE! Number Applied For

65-0735790 Mot Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired 0 $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

MOSLEY, WILLIE

2800 HAMMONDV'LLE ROAD #21 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City FL Zip Code

SIS OF

{NQTE. Regslered Agent signature regurred when reinstating) DATE
FILE NOW'" FEE IS $150 00 - : ‘ ‘ )
[ 9. Election Ca Fil
Afteray 12000 Fop il e $55000 et G 1y $5,00 oo
Make Check Payable to Flodda Depariment oi State ’
10. i-. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME PD 3 Delete e [JChange (] Addition
NAME MOSLEY, WILLIE NAME
STREET ADDRESS | 2600 HAMMONDVILLE ROAD #21 STREET ADDRESS
CTY-ST.ZP POMPANO BEACH FL 33069 CITY-5T- 2P -
TITLE Vs [ oelete TILE [ Change  [J Additien
NAME MOSLEY, BARBARA NAME
STREET ADORESS | 2600 HAMMON V VILLE ROAD #21 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2P
me o _ O peiete. . @ TmE ) i O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CiTY-3T-2P
TILE 3 Delete mie {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZiF
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delste TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not
indicaled on this report or supplemanial Ieport is true and accurat
of the corporation or the receiver £ frydted empowered 1o execut

f agdiress, with ail other like,

lify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
that my signature shall have the same !egal effect as if made under oath: that | am an officer or director
repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
powersd.

SIGNATURE: __Z¢/ : ' - 1904

5 OFFICER OR GIRECTOR - Date Daytune Phone #
r~,




