2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # 510751

1. Entity Name
FLORIDA WOODLAND HOMES, INC.

Secretary of State

02-17-2004 90007 003 ***150.00

Frincipal Place of Business

412 NE. 16TH AVE
P G'BOX 1776
GAINESVILLE FL 32602

Mailing Acdress

412 NE. 16TH AVE
PO BOX 1776
GAINESVILLE, FL 32602

2 Vr ncipal Place of Busines:
TTAT AW A1 dm.

“Bn By 35 7845

TR TR ER AR

Suite, Apt. #, etc.

&iai?ﬁfm% 01092004  Chg-P CR2E034 (1/03)

ty & State ty & State 4, FEI Number Applied For
IS nsavwa e MM ' M 59-1704277 Nt Appioatic
Zip, Country 6. Cerlificate of Status Deskred 5] $8.75 additionat

AA0b

LS By Bak3s | 1A

Fes Required

6. Name and Address of Current Registerad Agant

7. Name and Address of Ney Reglstered Agent

LEE,DENNIS G.
412 N.E. 16 AVE.
GAINESVILLE, FL 32601

" eiin .

00 -

Street Address (P.0O. Box Number is Not Accepta'ble)

27 v Al DI, St &

U nsardls

FL | 2%C0b

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. 1 am familiar with, and accept

the abligations of regisgred agent. _ A'b‘/

SIGNATURE

Do nnic - oo

Signatere, typed of HNBE name of registensd Agent A ik f appicable.

(NOTE; Ragistered Agent signaturs requered whon rengtatng}

forfet

After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

$5.00 mayBe.
Added tl? Fees

OFFICERS AND DIRECTORS 11.

10.  ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TILE + 15 cf JXchange T Adition
NAME MCDONALD, JANET L > NAME Sa niC \b N
STREFT ADDAESS | 412 N_E. 16TH AVENUE STAEET ADDRESS 12T AW Wl
ome-s1-2P | GAINESVILLE, FL GTY-§7-2P w\,_&h QQ_ ANk
TME vsh O Delete e SO , Change [ Additian
NavE LEE, DENNIS G, = NAME 55{%30
STHEET ADDRESS | 412 N.E., 16TH AVENUE sreETaboREss | MU A WD ‘1 '5 wIn &
OY-5T-2P | GAINESVILLE, FL_ CrY-5T-2P Q 3ok
e AS [ elete e AS . Michange [ Adution
e DAVIES, LISA S NAVE &\\NL AN .\\b Y o
STREET ADDRESS | 412 NLE. 16TH AVE. 7 STREET ADDRESS AT AW 2IhAM, w3
CoTr-S1-2P | GAINESVILLE, FL oY-5T-2P w\}.&h \5—0— Aok -
TMLE AS O oetete TINLE H qQ , Bchange [ Addition
NAME LEE, CARIDAD, E. NAME
STAEET ADDAESS | 412 N.E. 16TH AVE - STREET ADDRESS 9,'] n lJQ c’ﬂ a?“'\ \&Lu:tm &
o527 | GAINESVILLE, FL oTY-SI-2 3206
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F oTY-ST-2p
TME [ petete TmE Clchange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
GY-§1-2P CITY-5T-2P

12. | hereby cemfy that the ipformation Supptied with this f|||n3 does not qualify far the exemption siated in Section 119. 0753)(1) Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legai e
o;_l the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a

indicated on this répost or supplemental report is true an

ith an address. with all other like empowered.

Sanet L. McDompald

fect as if made under oath; that | am an officer or director

Dafor 353-334-197%

\,TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone: ¥




