2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000001254 Jan 28, 2005 08:00 AM
1. Entty Name _ Secretary of State
INNOVATIVE WOODWORKING, INC.
Principal Place of Business ) o Mailing Address
1#13.0 SW 30TH AVE T##io SW 30TH AVE
SgYNTON BEACH FL 33426 o BCSJYNTON BEACH FL 33426
i AR E RO
Suite, Apt #, etc. - T Suite, Apt # etc. 18t MOORE CR2E034 (10’04)
City & State _ City & State 4. FEI Number Applied For
B | 65-0803376 ot opicia
2o Country Zp Country 5. Certificate of Staius Desired E/ ?i-;g? 3?:;“0“""
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registerad Agent
ST T ) Name
Sg&ogﬁhag(?gFE LN. Street Address (P.O Box Number is Not Aceeptakle)
LAKE WORTH FL 33467 =
City FL Zip Code

8. The above narmed enlity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE - S — —— _ -
Sigratie, typed of prntad name of regnsterad agsnt and ulls i applcable {MOTE Regsiersd Agent s:gnatura requirsd when reinstating) DATE
N D i — — . .
1 i T
FILE NOW!!! FEE 1S $150.00 9. Tlection Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fe‘_’ Will Be §550.00 Trust Fund Contribution. [ Added to Feas ™

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIF!E_CTOFIS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Hieg PSD 7 petete TIE ) [Jchange [ Addition
NAME BEDOYA, OSCAR NAKF ~
STRECT ADDRESS | 9205 CITRUS ISLE LANE SIREFTADDRESS ) jggggg%%%ﬁmn 158. 75
arr-sT.P | LAKE WORTH FL 33467 LITY-51-2P * "
g vTD - R o T WHE ’ [ change [T AddRtion
NAME BEDOYA, MARIA V NAME
STREFY ADDRESS | 9205 CITRUS ISLE LANE STREET ADORESS
CIHY.ST1-2IP LAKE WORTH FL 33467 ) Cy-S1- 2P
s - o (7 Detete e T [J Ghange ] Addition
NANE NAME
STREET ADORESS SIRECT ADDRESS
CITy-51. 2P CIY-57- 2P
e - Cloeicte X nite [ Change [ Addition
NAME NAME
SIRITT ADORESS STREFT ADDRESS
GIIY-S1-2P CITY ST 2P
e T Do it i O3 change [ Addition
NAME NAME
STRELT ADDRESS _ B STRELL ADDRESS
Ciry. 51-21P ClIy S1.21P
g T - [ belete nne [0 Change ] Addition
NAME H RAME
SIRFE1 ADDRESS STRLET ADDRESS
iy SI-7IP GIY-S1. 7P

12. | hereby certify that the inf shipptied winthis filing does not qualify for the exemption stated in Section 119.07{3X7}, Florida Statutes, | further certify that the infermation
indicated on this report ppigmerltal rapeffis frue and accurate and {hat my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or thgffeceivertor tistes ethpo 1o execute this report as required by Chapter 607, Florida Statdtes, and that my name appears in Block 10 or Block 113f
changed, oronan a ment wi alothar like empowered,

/ (Bbli
SIGNATURE: | _ () Do tb EDNS-  O1[2H/0D 52 HHO01
\ su;i?uf AND _ltEEiDR Fm—nﬁ’bnmz OF SIGNING OFFICER OR DIFECTOR Date Ciayiene Fhans #




