2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 537565

1. Entity Name
ANDY MOORMAN WOODMERE FARM, INC.

I
=

ecretary of State

04-13-2005 90030 012 ***150.00

Principal Place of Business

2060 BORDERRD.
MeMCE-H=0d505

. Mailing Address

2000 BORDERRD:
VENICE-FL-g4202

T o wr am W oW W

VAR

2. Principal Plare of Business 3. Mailing Address

386 HAVANA . PD N,

36 HAVANA RD. N.

- Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
ity & State — City & State 4, FE] Number Applied For
Venice |, Fle . Venice, FLL 59-1767966 Not Appicable
ﬁm 2 . zf ZL éo 5’% S‘MA jﬁqz "7/{2 6 &r&m 5. Certificate of Status Desired O gg;gesc;&?:;mnal

ML LU PTAT

6. Name and Address of Current Registerst Agent

7. Name andfAddfess ofewfiRegistered Agent

*

MOORMAN; ANDREA™ ~* - - -
WOODMERE FARM INC
3000 BORDER-RD- |

VENICE-F-34292-

g RGN

1k

Name

Moo MmN, ANPREA — - - -

Street ess (P.C. Box Number is NgLAccepiable)
OOOMERE  FARW, INE

386 HAUANA

RD N.

o VeNice

in Code

FL | 2055

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. | am famitiar with, ghd accept

the cbligations of registered agent.

ﬁ"ta-.‘ o
SIGNATURE

Qi drca Niogrman  Anvoes Moorman | PRES, 4los oz
Signature, typad o printed nama of registered agant and title if applicabla. {MOTE: Regslared Agant signature required whei seinstating) DATE ©
'9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICEHé AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE D IB"Chagge [ Addition
NANE MOORMAN, ANDREA NAWE meoRMAN , ANDREA A DOD£E$5
STREET ADDRESS | 2000-BORBERRE STREETADORESS | B34 44V,9,J;4 20 N. oLy
cy-st-zip | MENICE FL 34202 CIY-ST-77 VenNice L 34_}472_
TTLE 1 Delete TITLE i ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-S1-2IP Cniy-S1- 2P
TILE (1 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - - —_— — STRECT ADDRESS - - —— -
CiIY-ST.2IP CIFY-ST-2P
HILE O Delete TILE [ change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE [ Detate THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
HILE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or cn an attachment with an address, with all other like empowerad.

'SIGNATURE: @WM Mfy‘m%

G4i-

Aprea Meerms, PD, 04/05 05 483-&73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

7 Dete Daytrne Phone ¥




