2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # FO07735

1. Entity Name
FLORIDA WOODLAND GROUP, INC.

Secretary of State

02-12-2004 90007 023 ***150.00

Principat Place of Business

412 NE 16TH AVE
POB 1776
GAINESVILLE, FL 32601

Mailing Address

412 NE 16TH AVE
POB 1776

GAINESVILLE, FL 32601

43010678

BRI EAR SRR G

2 Principal Place of Business 3. iling Agdress
TN A1, | PO ot 1357845
= Suyite, Apl. #, etc. Suite, Apt. #, etc.
‘yo \“}) & 01092004 Chg-P CR2E034 {10/03)
ity & State - ity & State 4. FEI Number Applied For
\G é-o\ \SO.MA.ML-Q.Q_Q- A-Q 59-2099358 Not Applicaie
Zipsa(oob CLT“SV AN z\% 9\‘03 5 Cﬁws _P’_ 5. Certificate of Status Desired ] fg;?q Q‘rg“‘-’"a'

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

LEE, DENNIS G.
412 N.E. 16TH AVE.
GAINESVILLE, FL 32601

M Do nts (o hew

Street Address {P.0O. Box Number is Not Acceptable)

B) 31w AT, Aude B

City

MOMQO

FL | 350k

ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept

lMI\J.LS (\a-Loo

Signeture, yped or pramed name of regrstened agers and titk f applicable.

{NOITE: Ragrtered Agent signaturs requirned when renstatng}

., FILE NOWH! FEE IS $150.00
_After May 1, 2004 Fee wilt be $350.00

9. Election Campaign‘_Financing
Trust Fund Contribution.

24 [od

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PSD ] Detets TME PS> {3 . [RChange [ Addition
N LEE, DENNIS G NAME [ Deyrnia L. Rog
STREET ADORESS | 412 NLE. 16 AVE. = smecranoness | Y RT A LO 9\55 b a) gm \Lu‘m- A
OTY-5T-2F | GAINESVILLE, FL cy-51-2p QJJV\.Q.A.)\M-(L&J 3—0~ 33‘00 o
TME AS ) Delete TLE A > ‘A . . Hcnnge [ acdition
NAME DAVIES, LISA S NAME G [)
STREET ADDRESS | 412 NLE. 16TH AVE. = STREET ADDRESS ?I\‘g;_l Al AT ? \& 1!
crv-st-2 | GAINESVILLE, FL orestze | e \[\w\»ﬂn 230k
TE VAS O pelete TLE veas . B Crange [ Addition
wE | LEE, CARIDAD we  [Coondad doo
STREET ADORESS | 412 NLE. 16 AVENUE = STREET ADDRESS 12071 N w) il “\c'npm \AU-J:Q- Br
CTv-51-2 | GAINESVILLE, FL oY-51-2 Ournaanodle o3 33606
TILE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P GTY-ST-3P
TIMLE [ oelete TILE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
[ Detete TME [ thange  [Z) Addition
i NAME : i ’
i STREET ADDAESS i
1 oTY-5T- 2P i

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

SIGNATURE: e N g

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.0753)'&). Florida Statutes. |'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dognis G hee o4)0d 353334197,

fect as if made under oath; that | am an officer or director

/' SGNATURE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Oeytime Phone #




