FILED
2004 FOR PROFIT CORPORATION . Apr 22,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P990001 09080 04-22-2004 90011 016 ***150.00

1. Entity Name

INTERNATIONAL WOODWORKING, INC.

Principal Place of Business Mailing Address
15740 GREEN COVE BLVD 15740 GREEN COVE BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711 5 4 0 3 8 5 3 B

e Tt MO0

Suite, Apt. ¥, elc. Suite, Apl. ¥, ete, 01082004 Chg-P CR2E034 (10/03)

DI WS, U [WRET 0o WIS (AL | S5 ST

tg“/)"))f'l Cﬁ‘am Z|75~h bf) w §. Cerificate of Status Desired [ gg;;gq ::?ed:ional

6. Name and Address of Curment Regigtered Agent 7. Name and Address of New Registered Agent
Name i
HULBERT, SHAWNA M+
15740 GREEN COVE BLVD Street ress (P, Box Number;is Acgeptabie)
CLERMONT, FL 34711 t

WL inVhe S, FL | 8P

8. The above named enfity submits this statement for the purpose of changing its registered office or register&d agent, or bath, in the State al Fiorida. | am familiar with, and accept

the obhgahonstered agent, ? l
SIGNATURE M I 'd 03

e tybad O pmea nama 1 regStored ageat and Ll if apaicakie. {NQTE: Ragistorad Agent Sgnatus roquired when réinslating} T pard
FILE NOWII FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D 7 vete TLE Werenge [ Adation
A HULBERT, MATTHEW NAME W W‘
STHEET ApDREss | 15740 GREEN COVE BLVD seraoonss | 200 Crofon
o<1 | CLERMONT, FL 34711 T [ YA Mu\\\\s L FL 3037
TME T 3 pewte g 'w Change ] Addtion
NAE HULBERT, SHAWNA NAME WA ol
STAEET ADDRESS | 15740 GREEN COVE BLVD STREET ADDRESS 2;53 c,mhy\
orv-st-zp | CLERMONT, FL 34711 CITY- §T-21P m \A\\S ‘FL, 2437
TTLE . [ Dekete TITLE Ocrange [ Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IF
THEE [ peete TMe [ Change £ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-s7-21P CiTY-57-2IP
me 3 Delete e (Y Change [ Adgition
NAME RAME
STRELT ADDRESS STREET ADDRESS
GiTY-87-2IP LITy-ST-ZIP
TE T Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cenity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an att ent with an address, with all ciher like empowered. M ‘\/ &

SIGNATURE: 1, Al




