2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR} | | FILED

DOCUMENT # 665201 Mar 04, 2004 08:00 AM
1. Entity Name Secretary of State
WOODLAKE REALTY, INC.
Principal Place of Business Mailing Address
828 MALABAR RD SE 828 MALABAR RD SE
PALM BAY FL 32907 PALM BAY FL 32807
us us
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) ‘ )
City & State City & Stale 4, FEf Number -Ap_pii_eafgor
) 59-1995057 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired B $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .

Name

IS-EBE,&X{EXIB’?AEA .RD SE 7 Street Address (P.Q. Box Number is Not Accepiable)

PALM BAY FL 32907

City — FL | Zip Code

8. The above named entty submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . S N -
Signature. typed of prnted name of registered agent and nlle F apphcable (NOTE. Reg:stared Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
; . ; 9. Election Camgargn Financing $5.00 May e
After May 1, 2004 Fe_d'a will bg_ $5‘SQ.OG, e Trust Fund Centnbution, ] Added to Feias
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS o _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD £ Delele TITLE {1 Change ] Addition
NANE LEE, SYLVIA M. NALE HO0000075343
STREET ADORESS | 828 MALABAR RD SE STREET ADDRESS 03/04/04-80003-008 15000
CiTY-ST-2IP PALM BAY FL 32907 - CITY-S7- 2P o
TImLE TD S Delete WILE [J Change  [J Addition
HAME LEE, SYLVIA M. NAME
STREET ADDRESS | MALABAR RD SE STREET ACDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-2IP o
TITE vD$ [ Deteze e [ Change [ Addition
NAME MAYNARD, SHARON LEE . NAME
STREET ADDAESS | 828 MALABAR RD SE STREET ABDRESS
CITY.5T-2IP PALM BAY FL 32907 CITY-ST-21P -
TINLE T 1 Delete TITLE [l Change [ Addilion
NAME LEE, SYLVIA M NAME
STREET ADDRESS | 828 MALABAR RD SE STREET ADDRESS
GITY-ST-2P PALM BAY FL 32907 CITY-ST-2iP
me 7 Dedete T {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CINY-ST-ZP
TITLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemition stated in Segtion 119.0??3)0). Florida Sta‘utes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

FFICER OR DIRECTOR

Daytme Prhanc #



