2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOE)UMENT # P99000084899

1. Entity Nange
SIMPLY WOOD, INC.,

Principal Place of Business
1541 SE 24TH TERR

Mailing Address

1561 SE 24TH TERRACE

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90189 042 ***150.00

B(S)MPANO BEACH FL 33062 LPJgMPANO BEACH FL 33062 Juuggaay
v : B N AETANRD
j54) SE M Teer.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State ity & State 4. FE| Number Applied For
; omPrane BE AcH ; Z 65-0957138 Not Applicable
Zip Country Z'E 3063 Cor o0 5. Certificate of Stats Desired [ ?g'gga:’g‘“““a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- MName -~ . e
KOVARS, CINDALEAH Kon Lorirenkel

1561 SE 24 TERRACE
POMPANO BEACH FL 33062

Strest Address {P.O. Box Number is Not Acceptable)

/S4/

SE L TERR

N PR o LIEACH

FL | 4802

8. The above named entity submits this statement 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.

SIGNATURE L J_ -:,
nature, lypad o printed name of registered agwls it applhicable (NOTE Regisiered Agent signalure requited when reinstaiing)

¥ 7 ARO5

/" FILE NOW!!' FEE IS $150.00° "~
* ¢ After May 1, 2005 Fee Will Be $550.00
ke Check Payable to Florida Department of Stal

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10N LOFFICERS AND DIBECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e, e ole TITLE VST WAhange [ Addition
NAME WHTEAKER; NAME LWHITEAKER, Ron

STREET ADDRESS | 1561 SE 24TH TERRACE SIREETADDRESS | 1S54 SE a4 TERR

ciy-si-ip | POMPANO BEACH FL 33062 CITY-51-2P Pompurnio BEWCH  FL 33062

TLE [ Detete T9ALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete iITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy- §7-1p CITY-ST-TP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE [ etets TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-SI-2IP -

TILE [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certi&ll_that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i

indicated on

s report or supplemental report is frue 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 corporaticn 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X <

7 [

_.05‘

GNAUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oz

X

Daytme Phone ¥




