2‘605;‘FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S80221
1. Entity Name . St g '-_-i 1 IT r~'
WOODLIEF & RUSH, P.A. [ O
05 JUM-& nHe2L

Principal Place of Business Mailing Addrass o )
3417 W FLETCHER AVE 3411 W FLETCHER AVE ..‘-u: v vroai.
STEB STEB PR o
TAMPA, FL 33618 TAMPA, FL 33618
S s DTS RO GORb

Suite, Apt. #, elc. Sufte, Apt. # etc, 05272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0304623 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O Eg"ziﬁ?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH, BRIAN P.
3411 W FLETCHER AVE Street Address (P.O. Box Number is Not Acceptable)
STEB
TAMPA, FL 33618
City FL ’ Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and 12 it applicablo. {NOTE Rugsiencd Agent signaturg 10a.uired whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTCRS $1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE —— Change  [] Adaltion
NAVE RUSH, BRIAN P, NAME rOHISE1S 1=
STREET ADDAESS | 3411 W FLETCHER AVE STE B STREET ADDRESS 06/14M5--01048-~005 %470,
CIry-ST-2P TAMPA, FL 33618 CITY-57-2IP )
THLE D ‘ﬂ Delate TILE O Change (] Addition
NAME WOODLIEF, MITCHEL E. NAME
STREET ADDRESS | 225 E. CHURCH STREET STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL CITY-ST-ZP
TILE [ Drlete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TILE 3 Delete Tme [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 3 Delete TILE [0 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-2P

12, | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 1 19.07&3)(%), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exscute this repod as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altac@lh an addrass, with ail other ke empowered.

SIGNATURE: MJ Rt | Prsidtent 5(2'7/05 (3 -9¢3-(5%6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daty Dayiime Phona #




