2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AL R Apr 21,2004 08:00 AM
DOCUMENT # P02000109398 Secfetary of State

1. Entity Name
DOUGLAS A. WOEHR, P.A.

Principal Place of Business Mailing Address
430 VALENCIA COURY 410 VALENCIA COURT
LONGROOD, FL 32750 LONGWOOD, FL 32750

—— TSR AT
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o AL ENCIA GOURT ‘ DO NOT WRITE
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the obligations of registered agent. |
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STREET ADDRESS § 410 VALENCIA COURT
LITY-S7- 2P LONGWOOD, FL 32750
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12, 1 heleby certify that the wtomation suppk;éd with this filing does noi'—qual‘sfy fos the exemnplion stated in Section 1 19.0?%3)(?}, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; thal ! am an offices of clrector
of the corparation or the receiver or rustee empowared t& exr{zj(:k:te this re;)o‘rjs as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10orBlock 114
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