- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # V35236 ecretary of State

1. Entity Name 04-26-2004 91048 044 ***150.00
ISLAND WOODSHOP, INC.

Principal Place of Business Mailing Address
984 N BARFIELD DR P.0. BOX 996
UNIT #6 Mé\RCO ISLAND FL 34146

Mé‘\RCO ISLAND FL 34145
U

R)

X .
Suite, Apt. #, etc. L] Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0327696 Not Applicable
Zi . i i
B 1 County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e MNAME e e i = e T S e

"CHUTE, JAMES W.

994 N. BARFIELD DRIVE . Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City ) FL . Zip Code

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 obligalions of registered agent.

SIGNATURE
Signature. typed o¢ printed name of registered agant and title il appiicable (NOTE: Registared Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confritution. 0 Added to Fees
10. QOFFICERS AND DIHECTORS n. ADDITIONS/CHANGES TO DFFICERSVAND DIRECTORS IN 11
TME P _ = [ et - TITLE [ Change 3 Addition
NAME CHUTE, JAMES W. NAME
STREET ADDRESS (994 N. BARFIELD DR. STREET ADDRESS
CITY-ST-2IP MARCO 1SLAND FL CITY-ST-2IP
TImLE VP 3 Delete THLE [ change  [J Adcition
NAME CHUTE, SHAUNR ~ NAME
STREET ADDRESS [994 N. BARFIELD DRIVE STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL CITY-ST- 2P
TMLE TS O Detete TILE : {dChange [ Additien
THAME =~ ="t POLEQCKTEINDA K~ === =% % = w2 e lm o ol NAMES e - [ sme et D R ---~,.-;,_ P N S N U g SRR
STREEY ADDRESS {994 N BARFIELD DR. STREET ADDRESS )
CiTY-5T-2IP MARCO ISLAND FL CITY-ST-2P
TITLE [ Datate TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-ZIP
THLE [ etete THLE [} change [ Addition
NAME " NAME .
STREEY ADDRESS * STREET ADDRESS
CITY-ST- 24P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as.if made undar oath; that | am an officer or director
. of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@W L folloth= Cheals  dinda K. fofjock- Chule Mzm{/af 239-39¢-6058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




