2005 FOR PROFIT CORPORATION
ANNUAL REPORT- ™ " ¢

FILED
Mar 03, 2005 8:00 am

1. Entity Name

WOOD DESIGNS, INC.

DOCUMENT # P87000024637

Secretary of State

(03-03-2005 90176 013 ***150.00

Principal Place of Business

2600 HAMMONDVILLE ROAD #21
POMPANO BEACH, FL 33069

Mailing Address

2600 HAMMONDVILLE ROAD #21
POMPANO BEACH, FL 33069

40025338

2. Principa! Place of Business

3. Mailing Address

A

Suite. Apt. #. etc.

Suite, Apt. #, etc.

“MOSLEY; WILLIE
2600 HAMMONDVILLE ROAD #21
POMPAND BEACH, FL 33069

N T

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0735790 Not Applicable
Zip Couniry Zin Country 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B -
{ Sleiy : .

) A%Lw.;izf'ﬁa} /
3500

qu@_,gmv[n 200 730 4,
Ci

EFL I Zip Code

SIGNATURE

8. The above named entity gubmity this statement for the purpose
the obligations of reg‘){r&ed a

cychanging its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept

— /-
2-2¥— 05

{NOTE: Registorad Aganl signiture raquired whien rensiatingy

Frdi N
. Srﬂmyf\,"’uﬁﬁ‘ﬁﬁnt !nallmufreqis@rp(?é;w“ﬂu

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 6o

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete e [ change [ Addition
NAME MOSLEY, WILLIE NAME

STREET ADDRESS | 2600 HAMMONDVILLE ROAD #21 STREET ADDRESS

C/TY-8T-2IP POMPANQ BEACH, FL 33069 CITY-§7-21P

me VS {7 Delete ME [ chenge  [J Addition
HAME MOSLEY, BARBARA NAME

STREET ADORESS | 2600 HAMMON V VILLE ROAD #21 SIREET ADDRESS

CiTY-ST-1P POMPANQ BEACH, FL 33069 CiTy-51-2P9

WILE O Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP o o

TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-$T-7IP

IME O oetete TITLE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CITY-§T-7IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CIrY-ST-2IP CITY-ST-2IP

changed, or an an attachment wi

SIGNATURE: ﬁ

FSIGNATURE AND Y,

12. { hereby certify that the informalion supplied with his filing does not quality for the exemption stated in Sectian 119.0753)&). Fiorida Statutes. 1 further certify thai the infermation
indicatéd on this repor! or supplemental repor is true and accurate and that my signalure shall have the same legal e
of the corporation or the receiver ogfirustee pmpgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
an addfesy’

ith all giner like empowered.

fect as it made under oath; thal 1 am an officer or director

::)’E ?"'X/OS

1aHTHG GFFIOER OR PARECTOR

Date Dayyme Phone #




