2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 537565 Feb 09, 2004 08:00 AM
1. Entdy Name Secretary of State
ANDY MCORMAN WOODMERE FARM, INC,
Principai Place of Business I Maiiing Address
2000 BORDER RD. . ' 2000 BORDER RD.
VENICE FL 34252 VENICE FL 34292
T e AR REERINGAL R R EC
Suite, Apt. #, elc. Suite, Apt #, glc. - - MOORE CR2ZE034 (11/03)
ity & State Tty 4 State & FO: Numbor " Appiad For | |
58-1 76?9?? ) Not Applicable
Zip Country Zip Country s. Cartt $8.75 additional
. Corificate of Status Deswad ] fee Roquired
6. Name and Address of Cutrent Hegistered Agent 7. Wame and Address of New ﬁéﬂa!gred Agent
Marme
%%%%%%ré’E_AFhA%%E%C Street Address (P.O. Box Numbaer is Mot Acceptable)
2000 BORDER RD _—= =
VENICE FL 34292
City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cblgatons of registered agent.

SIGNATURE . NP - I
Sigaature. tyned ar prmec rame of cegstered agent and pils f appicable {NOUTE Registered Agent signaiue required when reinstztng) DATE
FILE NOW!H FEE IS 5150.00 . .
N . 8. tleciion C. r Financin
After ay 1, 2004 Foawil b0 55000 eckor TR T $5.00 uay 2o
Malke Checi Payabie io Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 11. ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
BAE PD 3 Deete LS 3 Change [ Addition
HAME MOCRMAN, ANDREA MAME HOO0o00a 247 -
STRLEY ADDRESS | 2000 BORDER RD STREET ADORESS 100480032 -0 150,00
TiFY-ST-2P VENICE FL 34282 CITY-ST- 2P
TiLE 3 Detere T 3 Change [ Addition
HABRE NEME
STREEY ADDRESS STREET ADDRESS
CITY-§7- 19 B CiFY-57- 2
mE 3 petete TRE [3Chamge [ Addiion
HAME Wakif
STREET ADDRESS STREST ADDARESS
LT -5T- 29 CIFY-ST-20P
e 3 beiete  f TRE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 3 CHY-5T-24p
TE 3 pelete 1393 Tl Ctange  [1 Acdilion
RAMAE WAME
STRECT ADDRESS SIREET ABORESS
GITY-5T- 2P CY-$1-29
TME 1 petete THLE [ change {1 Addition
NAME HAME
STREEY ABDRFSS STREET ADORESS
CITY-§1-2p oITy-5T- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
incicated on this report or supplemental report @s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the recaiver OF frustee empowered to exacute this repon as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed. or on 20 attachment with an addrass, with all other like empowered.

SIGNATURE: Tt prpnr _ Aices Mocemad 2bsjog _My-/$3 4673

SIGNATURE AND TYDED OR PRINTED HAME OF SIGNING OFFICER OR DRECTOR Dayurme Phang #




