2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G16892

1. Entity Name
DE GROOT STUDIOS, INC.

Jan 10, 2005 08:00 AM
Secretary of State .

Mailing Address

MICHAEL WOODMAN
1415 SW 21 AVENUE
FORT LAUDERDALE, FL 33312

Principal Place of Business

MICHAEL WOODMAN
1315 SW 21 AVENUE
RORT LAUDERDALE, FL 33312

i

DO NOT WRITE IN THIS SPACE

AR RERERLNCH A f

01062005 No Chg-P CR2EQ24 (10/03)
4. FEINumbker Appliad For
58-2242841 Not Appticable
if ; $8.75 additional
5. Certificate of Status Desired || Fee Required

6. Name and Addrass of Current Registerad Agant

WOODMAN, MICHAEL L.
1415 8W 21 STREET
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — . . — - -
Signature, typed or printed name of reglatered ageni and tile f applicable {NCTE Registered Agent signature reguired when reinstating) DATE R
9. Election Campaign Finansing $5.00 may Be ‘ )
Aﬂ.rF *fy'!l?‘;;l{lls':ls.!.l:rl?;lfg .3350.00 Trust Func Cantributlon. Added to Fees
10. OFFICERS AND DIRECTORS . | | 'f]ﬂﬂﬂﬂl TE?BS
TILE [nicg . AL -
NAME WOODMAN, MICHAEL L A1105-80008-011 156,100
STREETADDRESS | 1709 SW 17TH STREET
GITY-ST-2P FT. LAUDERDALE, FL
TITLE DsT T -
NAME WOODMAN, CONNIE M
STREET ADDRESS | 1709 SW 17TH STREET
CITY- 5T-2IP FT LAUDERDALE, FL
TME
NAME
BTREET ADDRESS
avesr.ze DO NOT WRITE
TIMLE
- IN THIS SPACE
STREET ADDRESS
GITY-ST-ZP
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIE
NaME
STREET ADDRESS
CiTY-8T-21P
12. | hareby cartify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.97(3)( )}, Florida Statutes. | further certify that the information

Indicated on

changed, or on an attachment with anaddrass, with all other like empowered.
s /
2F 7/ 0 y SR T—
SIGNATURE: _-""/ - ¢/of GsY-S87-S¥8)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR hd Data Daytimw Phona #

i$ report or supplemental report is frue and accurate and that my signature shalt have the same legal
af the carporation or the recelver or trustee empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or diractor




