2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

DOCUMENT #

1. Entity Name

WOOD WIZARD OF BROWARD, INC.

P99000061836

—

Principal Place of Business
818 N.W. 45TH S5TREET
BAY A

CAKLAND PARK FL 33309

Mailing Address

481 NW 36TH STREET
FT LAUDERDALE FL 33309

I

FILED

~ Apr 04,2005 08:00 AM
Secretary of State

I

|

I

A

|

||

i

2, Principal Place of Business 3. Mai]in_g Address
— = = pTEAC .
Suite, Apt. #, etc. . Suite, Apt #, etc. 1t MOORE CR2E034 {10/04)
i T - | ..,
Gity & State City & State 4. FEI Number Applied For
e . ] 65-0932827 Not Applicable
i Count j e} i
Zip ountry Zp ounty B. Certfficate of Status DResired d $a'75 Additionat
) . _ T Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegisternd Agent
Nameg

CLARK, JOHN A
481 N.W. 36TH STREET
OAKLAND PARK FL 33309

Street Address (P.Q. Box Number 1s Not Acceptable)

Clty

St

K

Zip Code

FL

8. The above named entity submi'isr this staternent for the purpose of changing its registered office or registered agent, or. bath, in the State of Florida. |am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sigrolura, tyoad o penitadl name of tegislared agenl and tile f epphcabie

{NOTE Fegistorad Agent sgnatura recuired when ienstating} o

FILE NOWIY FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable 1o Florida Departmeant of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10, ] _.. QFFICERS AND DIRECTORS —. ] 1.

HILE PD [ Delete THFLE {J Change  [C] Addition

NAME CLARK, JOHN A NAME UBBGBBQBEESS

STREET ADIRESS | 481 N.W. 36TH STREET SREET ADBATSS 4,04, fﬂS“ﬁﬂﬂE 1-01E 150.00

cirsize |OAKLAND PARK FL33309 iy stz e ; .

TLE 7 Celete Hite (] change [ Addilion

NAME NAME

SYRELY ADDRLSS SIREET ADDRESS

ey St-1p R CITY-ST- 2P

HILE [ pelete T [l Change [ Adcition

NAME NAME

STRELT ARDRESS STREET ADDRESS

City-S[-2IF . CIFY 51 2IF

T O petete THLE ] Ciange [ Addition

NAME NAME

SIAFET ADDRESS STRLE! ADDRESS

Cy-ST-2F o CITY-ST- 2P ~

TILE 3 paiete BiLE [CChange  [] Addition

NAME NAME

STREET ADDRESS STRECE ADDRESS

CITY-S1-2p o .. Au CHY-5F-21P .

TME O peiste e 1 Change [ Addition

NAME NANE

STREET ADDRESS SIREET ADDRESS

ciny-si-2p L Qi -51 AP o

12. | hereby certim that the information supplied with this filing does not qualify for the axemption stated in Section 113.07(3)(i}, Fiorida Statutes | further cenlify that the Information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like

SIGNATURE: : 44 wos” Y 563-7697

H:] . -

AND

'ED OR PRINTED NAME OF SIGNING CFFIC

Daytmo Phéna ¥

-




