2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 488631

1, Entity Name

FLORIDA WOODLAND CONSOLIDATED, INC.

Principal Piace of Business

4127 NW 27TH LN,
SUITE A
GAINESVILLE, FL 32606

Mailing Address

PG BOX 357845
GAINESVILLE, FL 32635

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90052 049 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Sute. Apt. #. et Suite. Apt. #. ete 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1628699 Not Applicable
Zj i Counll iti
° Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address ot Current Registered Agent 7. Name and Addregs of New Reg ed Agent
Name

LEE, DENNIS G.

4127 NW27THLN., SUITEA Street Address (P 0. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City

FL | Zio 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 accepl
the obligations of registered agent.

SIGNATURE

Signalire, lyped o prnied naTe ol regislerce agent and d4'e J appleabie, INOIE: Acgistored Agant sigaalué raqared whan renstaing) DALE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ASV [ pglete nmne [ Change L] Addttion
NAME LEE, CARIDAD NAME

STREET ADDRESS | 4127 NW 27TH LN.. SUITE A STREET ADDRESS

ory-sT-zP | GAINESVILLE. FL 32606 CITY-ST-2P

TE PSD [ elete s O change [ Addition
NAME LEE, DENNIS G NAME

STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADORESS

ony-s1-7P | GAINESVILLE, FL 32606 CITY-§1- 7P

TInE AS [ Detete THLE ADS [Xi Change  [] Addition
MAME DAVIES, LISA / NAME 85 oL 'b

STREET ADDRESS | 4127 NW 27TH LN_, SUITE A STREET ADDRESS g R =4 Ao dQ’\_Q%

CiTY-sT-2P GAINESVILLE, FL 32608 CITY-ST-71F {?‘ | 2A b Ofe

TTE [ pelete TITLE [ change ] Addition
NAME HNAME

STREET ADDRESS STREET ADERESS

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

TIRLE [ Datate MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-21 CITY-ST-2IP

TILE {1 nelete me [ change [ Addition
NAME NAME

STREET ADDRESS | ~ “ STREET ADDRESS

CITY-ST-7P oITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execule 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 altachment with an address. with all other like empowered.
SIGNATURE: Q Dennits &.lee 352-334-191%

SIGNATURE AND TYPED OFR PRINTED NAME OF SKGNING OFFICER OR MRECTOR Daylire Phoné ¥

Dato




