2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000081600

1. Entity Name

H.E. WOODWARD, INC.

Principal Place of Business

915 BAHIA MAR RD
xERO BEACH FL 32963

Mailing Address

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc. H. E. Woodward, INC

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 049 ***150.00

H.
Vero Beach, FL 32964 .

L

MOCORE

04020402

(T

CR2E034 (11/03)

-  JACKSON, ELIZABETH A
817 BEACHLAND BLVD.
VERO BEACH FL 32963

P.0O. Box 643322
City & Stale Ciyaswme  VeroBeach, FL 32064 ;2. Ftinumber Applied For
' g 04-2943766 Not Applicable
4p Cauntry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea or printed name of registered agent and title i applicaite,

{NOTE. Registered Agen! signatura reguirecd when reinstating)

DATE

ILE NOW!! FEES $150.00 -
Afier May.1,:2004:Fée will be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees-

{Jfake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME WOQODWARD, HE lII NAME
STREET ADDRESS | 915 BAHIA MAR RD STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32963 CHY-ST-2IP
TTLE [ Detete TILE {)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P - CHY-ST-ZFP
e O Delete TTLE [J Change [ Addition
NAME © ' NAME
SIREE} ADRESS ¢ = = — = - = - - - “STREET AUCRESS™ — -
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITY-5T-21P
THLE [ oelete TTLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2P CITY-ST-2IP
TITLE [ Delete TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 CITY-57-2IP \

changed, or on an attachment

wilh an address, with all
o &

SIGNATURE: _/

» PRESIDENT

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tg execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad.

3/15/04

ﬁlGNATunE AND TYPED OR PRINTEDR NAME OF SIGNINGBFFICER OR DIRECTOR

Date Daytime Phone #




