2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT : Jan 15, 2004 08:00 AM~
DOCUMENT # 612282 % Secretary of State

1. Entity Name
JOHN WOODY, INC,

Principal Place of Business Mailing Address
754 HARRISON AVE P 0 BOX 60218
JACKSONVILLE, FL 32220 IS JACKSONVILLE, FL 32236-7218

AT A AR E MR

01052004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE Py~ FopE o

59-1836667 L Nat Applicable
5. Certiticate of Status Deswed _ - f&;gaﬁ:&mw

8. Name and Address of Cusrent Registered Agent .

412 ROWAL CRESGENT GOURT DO NOT WRITE
SAINT AUGUSTINE, FL 32092 IN THIS SPACE

8. The above named enlily submits :his statement for the purpose of changing its registered ofﬁc_e or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e . o s
Signarre, typed or prnted neme of rograteres] agont and Lite § appioabie {NOTE: fleg stered Agont sgnanse requred when renstatog) DATE ]
FILE NOW!! FEE IS $150.00 9. leglion Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fge will he $550.00 Trust Fung Contribation. [0  AddedicFees
c. — OFFICERS AND DIRECTORS I R S — S —
TINE sD
e WOODALL, WELDON

STREET ADDRESS | 412 ROYAL CRESCENT COURY

CTY-SI-ZF | SAINT AUGUSTINE, Ft. 32092 i [ ] L T L I e
s D 1 A1 T ARG

T oA BETTY 1215/ 04-B0N05-0317 150, 0
STREET ADDAESS | 412 ROYQAL CRESCENT GOURT
onY-s-2P | SAINT AUGUSTINE, FL 32092

TILE PD
NAME WOODALL, MICHAEL

TREET ADDRESS | 424 OAK FOND DR
e |t sommie i 2257 DO NOT WRITE

e | IN THIS SPACE

STREET ADDAESS
CiTY-ST-2°

TILE
NAME
STREET ADDRESS
GiTY-S7-2P R — = T T i = =

e
NAME
STREET ADDRESS
CRY-S1-2P —

T em— s oy AT s

12. 1 hereby ceﬁi{}-’, that the: information supplied with this fling doas nat gualify for the exemption stated in Section 119.0??}&). Florida Statutes. 1 further certify that the information
Indicated on this repart or supplemental repott is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar director
at the corporation of the recelver or truslee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black #0or Bluck 11t
changed, or on an attachmer?with angddze g gll other like empowered.,

ﬂ'flmﬂ.

2 oo ool ) 1.

SIGNATURE? A/ Al Ll e i et LekoaDAN

QNATURE AN

mmmpmmf.ormco-mmonumn Dentee . DeywmeProne #




