2005 FOR PROFIT COBRPORATION

ANNUAL REPORT.(AR) FILED

Feb 07, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000081600

1. Entity Name
H.E. WOODWARD, INC.

Principal Place of Business

915 BAHIA MAR RD
\JEHO BEACH FL 32963

. VRJ-'I_a_ilihg Addrass
H.E. WOCDWARD, INC

PO BOX 643322
5SEF!O BEACH FL 32864

2. Principal Place of Business

3. Mailing Address

l

|

il

Suita, Apt. #, elc. B -

Suiite, Apt. #, elc.

|

I

IR

— - 1st MOORE CR2E034 (10/04)
City & State o ] City & State 4. FEI Number ) Applied For
04-2843766 Not Applicable
ap - Country Zp Country 6. Cartificate of Status Desired || 38'75 A:ddilionaj
Fee Raquifed
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name )

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

Street Address (P.C. Box Nurmber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemant for the purpase of changing its reglstered office or ragistered agent, or bath, in the State of Florida. |am familiar with, and accent

tha obligations of registerad agent.

SIGNATURE

Sigrature, typod of printest name o tagisisiad aﬁ;nl‘ahd Tlle f applicable {NOTE Registarad Agant signature raqustad wheh 1ainstanng) DATE

ot . 3 - =

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

m D - o [J pesle e ' CJchange {7 Addition
NAME WOODWARD, HE Il NAME

STREET ADDRESS 915 BAHIA MAR RD STRECT ADQRESS

CITY-ST-71P VERQ BEACH FL. 32983 CITY - ST- 2P

MLE ) [ Delete e HOTON0=15557  [JcCharge [ Additon
e i 02/08/ 0580032008 150, 0

STREET AGDRESS STREET ADDRESS

CITY- ST-2F CHTY-ST-2IP

L T3 et A [ Change [ Addlition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-§T-7IP Y. ST-7F

TLE 7 Gelete N ) Change [ Addition
HAME L NAME

STRECT AGDRESS SIRECT ADDRESS

CITY- ST-2IP CIY.ST- 7P

TILE ’ ) [Joeets & 0c [ Change £ Addition
HAME H NAME

STRELT ADDRESS STREET ADDRESS

oITY-§T-2P CITY - ST- 2P

Wit T 1 petete LE []cChange [ Addfilon
MAME h NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-51-7F

12, ) hersby certify that the Information s_upblTEd with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
is roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; anyat m

indicalad on

changad, or an an attachmept with an addrass, with all other like empowered.

SIGNATURE:

z *
ORGIREGTOR

Y5/

sty

7 2-".:.

r:?appears in Block 10 or Block 11 ¥




