.: - FILED
A O ANRUAL REPORT 0 Feb 12,2004 8:00 am

DOCUMENT # 488631 Secretary of State
1. Entity Name ok ke
FLORIDA WOODLAND GONSOLIDATED, INC. 02-12-2004 90007 031 *##150.00
Principal Place of Business Maiiing Address
412 NE 16TH AVE. 412 NE 16TH AVE.
P.0.BOX 1776 P.0.BOX 1776
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 “ ‘
i
R e RAAERTKN R ERIRERECARTEDINE
AT waT™dm. | PR Ry 357845
Ete Apt. # erc Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
ty & State ity & State 4, FEI Number Applied For
M SIL \&]JMQM AO\ 59-1628699 Not Applicable
Country uni i i $8.75 additional
35\0 0 l_O_ \LS H ?b b 3 5 &. g g‘ 5. Certificate of Status Desired 5| Foe Ftequirecli
6. Name and Addross of 0urrom Registerad Agent 7. Nama and Address of New Registered Agent

Name o~ A
LEE, DENNIS G. 4@&@&&& -
412 N.E. 16TH AVE. Street Address {F1O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601 J\\lg\_‘ ’\3 L & '7 Q\&“ &\_}_&H‘
AN g o LSk

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

the obligations of Reqistered agent.
hea, V[afod

SIGNATURE
Signature, typed of printed name of registered agent and titls  epplicabie. (NOTE: R d Agent ecrured when remstatog}
.FII.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 0O Added to Fees
. . K4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ASV 1 pelete TIME AsyY «  Pdcrange [ Adcition
NAME LEE, GARIDAD NAME Couudad. E) % & % A
STREET ADDRESS | 412 NE 16TH AVE. —-7 smeeTaooress | A LT AT WD 21 Am,
CITY-ST-7IP GAINESVILLE, FL CITY-ST-2P m, A gﬁ\).\M-L) 3 Q 3 9\ (O DB
ME PSD O Delete TTLE S D WX change (] Addition
e LEE, DENNIS G NAME Dosnia cfv\ QS L B
STREET ADIFESS | 412 NE 16TH AVE. "7 STREETABORESS | Y} 'A'l
CTY.ST-ZF | GAINESVILLE, FL Cry-ST-2P \50.»\\ 3 2bCe
TLE AS 7 pelete TME S . W change [ Avdition
NAME DAVIES, LISA S NAME ,}5
STREET ADDRESS | 412 N E. 16TH AVE. ) smert ovess. | g ,3\_1 et B'It"\ . \%u.fﬁ. By
Civ-sT-2P | GAINESVILLE, FL oY T-2P G oo nsd & 33 ol
TRE O petere TE [ Change = [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-ST-2P
TRE 1 petate TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . L CTY-§T.2P
TILE o . 7 Detete TTE I change [ Addition
STHEET ADDRESS i . STREETADDRESS |~ :
CY-STEZP 3 [F o7 TG 1R S IR (1 o I Co

12. 1 hereby cemfy that the Information supplled with this filin 3 does not quality for the exemnption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the Gorporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm¥nt with an address, with all other like empowered.

SIGNATURE: (Vo ~Pe 'Damms (. hea 11[24,/04—’ 352-334-19 1k

BIGNATURE AND TI’PED O PRINTED NAME OF OFFICER OR T Date Daytirme Phone #




