2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004550

1. Entity Name
UNDERWOOD BUILDING CORPORATION

Principal Place of Business Maiting Address

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90001 050 ***150.00

5554 BENEVA WOQDS CIRCLE 5554 BENEVA WOODS CIRCLE
SARASOTA, FL 34233 SARASOTA, FL 34233 50001571
Ve ||III|IIIHIIIIIII!II]IIIIIIIIIIIIHIIIIIIIIIIIIIlIIIlll]lllﬂlllllﬂllllll
Suite, Apt. #, elc, Suite, Apt. #, elc, 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
37-0864062 Nat Applicable
2 Country Zip Country 5. Cerliicate of Status Desired [ |§e8e ;’Sq&%“’“‘a‘

6. Name and Address of Current Registered Agamt

7. Name and Address of New Registered Agent

Name

VOIGT, MELINDA A

{ 50 q S . LA KE.SHO rRE _‘D 2 . Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34242 31—/-3 3/

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent; or both, in the Stale of Florida.” 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatra, typed or printad name of regsiered agent and Lile f applicable. (NOTE: Ragisiered Agoni signature retuifed wheh rensialang) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P [ elete TmE [ Change  [7] Addition
NAME UNDERWOOD, ANNE H NAME '
STREE? ADDRESS { 6035 WILSHIRE 8LVD. STREEV ADDAESS
CITY-sr-2IP SARASOTA, FL. 34238 CITY-ST-ZIP
TIME v [ Delete TMLE ] Change  [C] Addition
NAME CLARY, FREDERICK W NAME
STREET ADDRESS | 5554 BENEVA WOODS CIRCLE STREET ADDRESS
CITY-S5-2iP SARASOTA, FL 34233 CITY-ST-2IP
TITLE ST O Delete TILE [ Change 3 Addition
NAME CLARY, CHRISTINE A NAME
STREEY ADDRESS | 5554 BENEVA WOODS CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL. 34233 CITY-51-71*
mE - - Ooctete - | me ~— - — —w=7 — - - ~— . []Change - -] Additien:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TmE (1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS | o STREET ADDRESS
CITY-ST-ZP : - : CIry-st-21p
T g 3 Detete J me 3 Change [ Adition
HAME NAME
STREET ADDRESS | . . STREET ADDRESS
CHY-SI-2IP -~ . CIY-5T-29

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption staled in Saction 119.07(3)(i), Florida Siatutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trusiea empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wnlh an address with allzil’fr like empowerad.
SIGNATURE: CHRIST/N £ A W

///gﬁ/a5 94L-921-6844

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR




