2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P97000047230

1. Entity Name

ALL WOOD OF FLORIDA, INC.

ecretary of State

04-21-2004 90038 041 ***150.00

———

Principal Place of Business

600 N GOLDENROD
ORLANDO, FL 32807 US

Mailing Address

600 N GOLDENROD
ORLANDO, FL 32807 S

94058460

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. 04012004 Chg-P CRZEQ34 {10/03)
City & State City & State 4, FEINumber Applied Far
59-3471627 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 ‘5dditi°"a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHN E SMITH, JOHN K
600 N GOLDENROD Street Address (P.C. Box Mumber is Not Acceptable)
ORLANDO, FL 32807 5600 N—Goltdenrod—RE-
City l Zip Code
orianda, FL | 37807

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE U

Signature, typed or printad nams of registered agent and title if applicablg,

{NOTE: Registered Agent sigraturs reguired when reinsialing) DATE

FILE NOWII! FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

0. AddedtoFees

$5.00 May Be

o

10 - . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~ - |
e . ;i { DB O Detete TILE [ change [ Addition
NAME SMITH, JOHN NAME '
STREET ADDRESS | 600 N GOLFDENROD ROAD STREET ANDRESS . ,
CIY-ST-ZP | ORLANDQ, FL 32807 oITY-5T-2p
TITLE ' 1 Delete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I chy-St-2IP
TITLE O pelala TITLE [ change [ Acadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P- . e i m ee - . - CITY-St.2Pp__ | - . — b - ~
TILE 2 Delate TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2Ip CITY-$1-2IP
TITLE 3 Delete TIMLE [ Change T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME .. oL . O Defete TITLE [J change [ Addition
NAME RS AN S ~ HAME
STREET ADDRESS |, - ‘STREET ADDRESS . .

TomestapT T oo - g - . o L

12, | hareby certify that the information supplied with this filing does not qualify
" indicated on this réport or supplemantal report is true-and accurate and t
of the corporalion or the recsiver or trustee empowered 1o execuls thi
changed, or on an attachment with an address, with all other lik

SIGNATURE: Y0l K. $'vmi Th

exemption stated in Section 119.07{3)), Fidrida Stalufes. | furthér certity that 178 information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

$l19)osf T o7-38/-3753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

R OR DIRECTOR Date

Daytime Phone #

Apr 21,2004 8:00 am



