2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P97000065283 Secretary of State

1. Enity Name 03-23-2005 90044 016 ***150.00
JCHN WOOD BUILDERS, INC.

Principal Place of Business Mailing Address

906 ADELPHI COURT 906 ADELPHI COURT

IR0 SRR
2. Principal Place of Business 2. Mailing Address

893 AbelPH) LT, 393 ADELPH) T,

Suits, Apt. #, stc. - Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEi Number Applied For
FORT MyeRs FLA - FT. MY&ERs, FLA. 65-0768850 Not Applicable
32'3pq | q CD(LBWS A 32'§q 19 C:jn;y‘( ‘ 5. Certificate of Staws Desired [ fi'gfq;‘;;;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg - — - -

?3\!6\,1 f?ﬂ%%ggggggﬁv%l: FT. MYERS’ INC. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919

City FL | Zip Code

8. The above named entity submits this staiement 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.
By

SIGNATURE c

Sngna['ule. typad of printed name of ragistared agent and utte il applicabla {NOTE Registared Agent signatura required when rainstating) . DATE
FrEa

9. Election Campaign Financing $5.00 May 8e
TrustFund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TILE [ Change [ Aadition

RAME WOOQD, JOHN H. NAME

STREET ADORESS | 906 ADELPHI COURT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 CIFY-ST-2IP

TITLE \ . [ Deleto TITLE [ change [ Addition

NAME SKULTETY, JEFF NAME

STREET ADDRESS | 1430 COVINGTON CIR W STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CiTY-ST-21P

THLE [ Delete TTLE [ change {1 Addition
- A PN ) T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE . O Celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . GITY-SI-2P

TITLE O Deleta TITLE [J Change ] Addition

NAME NAME

SEREET ADDRESS STREET ADDHESS

CItY-SI-ZIP CHY-ST-ZIP

HiLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowera execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowerad,

SIGNATURE: L SolN H-wssp 3 /6/05 239.940-776/

Vo L
GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR /] Das Daytene Phone #




