2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P97000047230

1. Entity Name

ALL WOOD OF FLORIDA, INC.

ecretary of State

04-11-2005 90191 040 ***150.00

Principal Place of Business

600 N GOLDENROD
ORLANDO, FL 32807 US

Malling Address

600 N GOLDENROD
ORLANDGC, FL 32807 US

30036511

2. Principal Place of Business 3. Mailing Address

VARG

Suite, Apt. #, elc. Suite, Apt, #, etc.

04012005 Chg-P CR2EQ34 (10/03)
City & State City & Staie 4. FE! Number Applied For
59-3471627 Naot Applicable
7 Gountry Zip Gourtry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
.. .._._-.B..Name and Address of Current Registered Agent __ __ . 7. Name and Address of New Reglstered Agent
Name - ’ ’ - o T eI

SMITH, JOHN E

SMITH,

JOHN K.

600 N. GOLDENROD RD.
ORLANDO, FL 32807

Street Address (P.0. Box Number is Not Acceptable)

600 N

GOTLNDENROD RD.

City

FL | Zip Code

8. The above named entity submits 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

Signature, typed or parted name cf registered agrent and Bikz it apoiicaite.

{NOTE: Regstersd Agent signature required when reinstating) DATE

9. Election Campaign Financing
Frust Fund Contribution.

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1,

TITLE D O velete - TITLE [J Change [ Addition
NAME SMITH, JOHN NAME

STREET ADDRESS | 600 N GOLFDENROD ROAD STREET AUDRLSS 600 COLDENROD ROAD

CiTY-ST-2P ORLANDO, FL 32807 ciy-$t-2IP

TLE [Z1 petete ¥ [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

mE {3 Detete TILE O change  [J Addition
NME o T B NaME - ~ ,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GTY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAML NAME

STREET ADDRESS SIRELT ADDRESS

CITY-§1-2IP oiry-§1-21p

TilE (] Detete WILE [change [ Addition
NAME [ MNAME

STREET AGDRESS STREET ADDRESS

Gy -ST-2IP CITY-3T-21p - L R

L e I S T pelete . - oane 4 . . [ Change [ Adcition
NAME ’ s o or NAME

STREET ADDRESS .- . N STRFFT ADORESS o

GITY-ST-ZP B = - 3 .. CiTy-ST-2IP

12. | hereby certify that thednfopfnation suppled with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repod or gupplemental feport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver o trusjee empowered 1o execute this report as réguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or e r
changed, or an an attdgh

SIGNATURE:

nt with an glddress, with all other like empowered.

John K. Smith,

SW(IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A07. . 3281 2797
B ™ = T

/



