2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000081864

Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

04-19-2004 90324 006 ***150.00
PG WOODCRAFTS, INCORPORATED

Principal Place of Business

316 ELM STREET
HOLLYWQOQOD FL 33019

Mailing Address

316 ELM STREET

. wu s -
HOLLYWOQOD FL 33019 z‘q“

|

i s AT RrY
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
25 WnsSeh> ST 25935 WSO ST
City & State City & State 4, FEI Number Applied For
\_\QL-\{ mﬂ fF L HCi_L\[bDGdD F \f— 65-0947174 Not Applicable
Cuumry Counny . : $8.75 additional
5 %Ol@ O% 'F; %% ) 9\0 0% 5. Certificate of Status Desired O Pet Flequirednona

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s R NEmE ANRIOMTS TS OORSTHOND T T

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

316 ELM STREET, #5
23205 WSO v

HOLLYWOOQD FL 33019
" AGUN LD FL | 2800

8. The above named entity submits this stalement 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
m WONTS  SOSPTWERY | PRSSHITRAST, Ol -1~ C>L+

Signature, typed or printed name Dilg!sfered agent and title 1 apphcabie (NOTE: Remsleraa Agan! signature req.merf when remnstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND D:HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE O (I change ] Addilion

NAVE WUYTS, JONATHAN P HAME WOMTS (TSOETVEERD, P

STREET AODAESS {316 ELM ST. #5 STREEFADDRESS | 22 S WL SN 5S¢

cmv-si-zp |HOLLYWOOD FL 33019 ovser [Py LeooD T, 33020

TITLE [ Delete THLE [[] change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CITY-31-2P

TINLE O Delete THLE o e _[jxcnangg __ [ Addition
HAME e T T o T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

Tme O Detete TTLE [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

e [ Deiete MLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TTLE [ petete TILE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-ST-20F

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: (/ WOMT S, Sy, P CDL\.*\%'QKL 92\~ ~ D

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date SaimeProne #




