2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P97000052626

1. Eniity Name

THE WOOD SHED PUB, INC.

01-23-2004 90013 044 ***150.00

Principal Place of Business

7989 W CR 48
BUSHNELL, FL 34436

Mailing Address

P.0. B0X 1164

us FLORAL CITY, FL 34436 US

24003306

VAN

B A e 3 N ' 01142004  No Chg-P CR2EO034 (10/03)
.~ DO NOT WRITE IN THIS SPACE ° —un TR
. . S R . e 1. 59-3467669. . . . .. - |Not Applicable-|-
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Lo : : ) 5. Certificate of Status Desired O gi'ggl :;rd;:l‘;nonal
&. Name and Addrass 6f Current Registered Agent : o PR R
CHAMBERLIN, MARIe? ¢ ™A &% : R L
8181 E. ORANGE AVE DO NOT WBITE C
FLORAL CITY, FL 34436 ¥ =y L v R
: IN THIS SPACE.
_Qr The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.. .I ar.n. f.afﬁ.il.i.ar.wirh. and accept
the obligations of registerad agent.
SIGNATURE ;
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME CHAMBERLIN, WARR=t w3+ v &I
STREETADDRESS | 8181 E. ORANGE AVE
CITY-57-2IP FLORAL CITY, FL 34436
TILE VD
NAME WAGNER, NORMAR  \WakbneR,
STREETADDRESS | 8253 S. COMET PT
CITY-ST-2P — |.FLORAL.CITY,.FL-34436 . e e Wi i et s .
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CITY-ST-2P i ) . [N o
12, | hareby certly that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under path; that | am an cfficer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with r like empowered.
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