2005 FOR PROFIT CORPORATION Jan 312%(?5%:00 am

ANNUAL REPORT
DOCUMENT # F07735 Secretary of State
01-31-2005 90052 009 ***150.00

1. Entily Name

FLORIDA WOODLAND GROUP, INC.

Principal Place of Business Mailing Address
4127 NW 27TH LN, PO BOX 357845
SUITEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32684 22 0k

AR AR

l

2. Pringipal Place of Business .u\(f 3. Mailing Address “Ilﬂ

Q791 v w 27 am

>$ At g glc. A Sulte. Apl. #. stc. 01102005  Chg-P CR2E034 (10/03)
y & Slate Cily & State 4, FEl Number Applied For
OMMM 59-2099358 Not Applicable
ntry Zip Couniry " . $8.75 Aaditional
3 ﬁ) l.D D (p ﬂtﬂ hu-a‘—' 5, Certificate ot Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DENNIS G.
4127 NW 27TH LN, SINTE A Street Address (P.O. Box Nurnber is Not Acceptable)
GAINESVILLE, FL 32606

City FL ! Zip Code

8. The above named entity submils this statement tor the purpose of changing ils registered cifice or registered agent. or both, in the Stale of Florida. 1 armn familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sgnalure, lyped ar prnied naTe ef -egigtersd agant and Hie [ appleablke {HOIE: Registered Agenl signalure requred whon ransiping) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete TTE [ Change ] Addition
HAME LEE, DENNIS G NAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CiTY-ST-21P GAINESVILLE, FL 32606 CIrY-S1-2ip
e AS O] pelete e A% Xl change [ Addition
HAME DAVIES, LISA & NAME Lise Davie
STREET ADDRESS | 4127 NW 27TH LN., SUITE A smeeroomess | Y LT AN W a'lih Y SLLI+E f
or-s-7P | GAINESVILLE, FL 32606 oirY-St-2p GaimesyiNe . FL 2360
TITLE VAS [ Delete TME " [change [ ] Addition
NAME LEE, CARIDAD NAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32606 Ciry-st-oe
TLE O pelete TImE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TLE 3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supp'emental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of lhe corporation or the receiver or Irustee empowered 1o execute this repert as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachment with ai address. with all other iike empowered.

SIGNATURE: PRIy un Demwis & hee 352-334-191%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




