2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # 602719

1. Entity Name

DEWOODY, INC.

ecretary of State

04-07-2004 90338 029 ***150.00

Principal Place of Business

509 EAGLETON COVETRACE
B.éLM BEACH GARDENS FL 33418

Mailing Address

us

509 EAGLETON COVE TRACE
PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2ED34 (11/03)
City & State City & Staie 4. FE! Number . Applied For
59-1315372 Not Applicable
Z Count Zi Caount ' iti
P Hniry P Ly 5. Certificate of Status Desired [ $8‘75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mreo e s memem SETe st e —m o 5 s __]. Name - B rmeat mcae A= S —

DONALD K. DEWOODY
509 EAGLETON COVE TRACE
PALM BEACH GARDENS FL 33418

v

Strest Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the abiigations of registered agént.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famniliar with, and accept

Signature. yped or prnted name of registared agont and titls if apphcable.

(NOTE: Regrslered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contrivution.

$5.00 may Bs
Added to Fees

OFFiCERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDS O velete TILE [ Change [ Addition

NAME DEWOODY, DONALD K NAME

STREET ADDRESS | 508 EAGLETON CAVE TRACE STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL CITY-ST- 2P

TITLE 7 oelete TLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIMLE e N e Oopetete. -z TILE - ] Changs . (] Additien
T UNAME T T T T T S e, e o - . —_ - KAME - - - - a e il e - —_ o o= .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP .

e O pelete TITLE [ thange  [FAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry:S1-2IP CITY- ST-ZIP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, witty all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTE?ME/bF SIGNING OFFICER Gft DIRECTOR

SIGNATURE: sttt et/ 008y Dot K Deldoody /05 susd 2l 3




