-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29,2005 08:00 AM
DOCUMENT # 414194 T Secretary of State

1. Entity Name -

WOODY'S TOMATO CORPORAT[ON o

"

Principal Place of Busingss o '”_ ﬂ.riaiﬁng Address

3927US 19 & 41NORTH 3927 US 19 & 41 NORTH
P, 0. BOX 962 P. 0. BOX 962
PALMETTO, FL 34220 PALMETTO, FL 34220

MR MAUIER

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e REpeaTE

59-1427858 Nat Applicable

| $8.75 additional

5. Cenificate of Status Desired Fee Required

s S S - O i)

6._Name and Address of Current Reglstared Agant

TEACHEY, LYNN DO NOT WRITE
PALMETTO, FL 34221 - . IN THIS SPACE

-8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

sigrature, typed of printad name of ragistarad agent and- l-iuo 1l applicable. NOTE: Registersd Agent siﬁnamra_ raquired when reinstating] ' : DATE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campalgn Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trugt Fundi Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS e TR e
e b ' - - UDD0On2na1 i3
NAvE TEACHEY, DEAN (1723 05-80017-012 150,00

STREET ADORESS | 3315 21ST ST CT EAST
GITY-S1-21P PALMETTO, FL 34221

NAME TEACHEY, BOBBIE
STREET ADDRESS | 905 24TH AVENUE W.
LITY-57-2P PALMETTO, FL

TITLE PD L

TITLE so
NAME TEACHEY, LYNN

STHEETADERESS | D05 24TH AVENUE W,
st | PALMETTO, Fi DO NOT WRITE

U | IN THIS SPACE

NAME FORREST, THOMAS
STREET ADDRESS | 5034 47TH ST WEST
CITY-S§T-2IP BRADENTON, FL 76

" NAME TEACHEY, BOEBY G

TITLE TD

STREET ADDRESS | 332 44TH ST CT WEST
CTY-ST-2P PALMETTO, FL

TILE

NAME

STREET AUDRESS
CiTY-ST-2P

12. 1 hereby certify that the information supplfed
indicated on this report or supplementalye,
of tha corparation or the recalver or frust
changed, or on an attachment with an a

SIGNATURE:

ith this ﬁling does not qualiy Tof the exemption stated in Section 119.07%3)(7]. Florida Statutes. | further certify that the Information
rtis e and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
mpoweredyto executs this report as required by Chapter 807, Florlda Statutes, and that my narme appears in Block 10 ar Block 11 if
o588, with all jothier Tike empoweragd.

W_}_ T/ /Tms @rzeeSf'/'Jé'oﬁ‘//* /762012 "17/7’73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




