2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F03000001853 Feb 16, 2004 08:00 AM
1. Entity Name S
retary of
WOODS EDGE CORPORATION ecreta yo State
Principal Place of Business Maihing Adidrass )
6535 GREENWICH RD., BOX 154 6535 GREENWICH RD., BOX 154
WESTFIELD CTR OH 44251 WESTFIELD CTR OH 44251
e[| [NV EREALA
Suite, ApL. #, etc. Suite, Apt. #, efc. — MOORE CR2ED34 (1 1]03}
City & State Ciiy 3 State 4. FEI Number Apphed For |
34-1801423 MNot Applicabie
o Cauniry Zip Country §. Certificate of Status Desired O ?ese'gs?q ﬁf;j&t"mal
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent ' .
Name Q E: 5 S:I E s .
l.;'flAzHH ,VGH3“§|RPDRCOURT Swreet Address (P.0. Box Number is Not Acceptable} —
GAINESVILLE FL 32607 ! ) ; g 71 i 7
City { : - ‘4{ .-_--_-_ FL l ZlECGc:Ie:l J,._i

8. The apove named erdity submits this staternent far the purpose of changmg its registered office or registered agent, or bolh. in the State of Florida, | am famiiiar with, ‘and acgept
the cbligations of reglstered agent.

SIGNATURE le %/0\/‘4- e a(l "Meé" @Y

Slqnamre typed o al’nled name of regisiered agent aad Stls 7 aophcabls, [NOTE Requlersu Agent srgnalure requred w'-ncn rmaslmrq\
e 0.0 _
FILE NOW!!! FEE !S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. T3 Added to Fees

Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIFECTORS. o ADDRIGNS/ CHANGES 10 DFFICERS AND DIRECTORGIN 11
jijit CPT T Delete TALE I cnange [ Addition
NAME HAHN, PHILIP R NAME s o
STREET ADDRESS {6535 GREENWICH RD., BOX 154 STREET ADDRESS BE jgégggggg%gggam iED EB :
ciy-sT-2P PWESTFIELD CTR OH 44251 '  § owestae ! .
TiE VCV ] Delete HILE [3J Shange l“_“l Addition
NAME SCHACKOW, GERQLD D NAME
STREET ADCRESS (8716 N.W. 6TH PLACE STREET ADDRESS
CITY-ST- 7P GAINESVILLE FL 32607 ) CITY-ST-2IP o
TME DS O oelete TiTLE O Change [ Addition
NAME HAHN, VIRGINIA A NAME
STREET ADDRESS | 8535 GREENWICH RD,, BOX 154 STREET ADDRESS
CITY.SF-2P WESTFIELD CTR OH 44251 - o CITY-51-2IP o
T s} 1 Deiete TITLE [T Charge [ Addition
NAME SCHACKOW, JOANNE NAME
STREET ADDRESS | 8716 N.W. 8TH PLACE STREET ADDRESS
GITY-5T-2P GAINESVILLE FL 32607 ~ § ovstze
THLE 1 pelete TITE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ) .
TIE 7 Detete WLE [JChange [ Adtition
NAME NAME
STREET ADDRESS $TRELT ADDRESS
CITY-ST-21P o CITY-ST-2P L

12. 1 hereby cerify that the information supphed wath this ﬁlm does not quaiify for the exemplicn stated in Sectien IIQ 07(3)(:) Frarida Stawites. | further cerufy thag the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporanon or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 1

chang&d, of on an auachmentwrth an address with all cther ljse empowered,
siGNATURE: _FAnipo 7\5@% 2404 33068051

SIGNATURE AND TYFED OR PFUN'I'ED NAME OF SIGNING OFFICER QH BIRECTOR Daytime Phone #




