2004 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT {AR) _ Apr 02,2004 8:00 am

DOCUMENT # G92695 ecretary of State
1. Entity Name
Y 04-02-2004 90063 029 ***150.00
WEBSTER WOODLANDS, INC.
Principal Ptace of Business Mailing Address
769 JOHN RINGLING BLVD. . POST OFFICE BOX 552 A
SARASOTA FL 34236 WSEBSTER SPRINGS WV 26288 ’
U
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
: 59-2386810 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

nggﬁa‘oual’ éj'ﬁ-TEEO%'HJR Streat Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34230

City FL Zip Code

B. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and iitle if applicable (NOTE: Registerad Agent signatura requiced when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (3 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
77""@-[]9@18 TTLE [JcChange 7 Acdilion
NAME SWEENEY, EDWIN M T, NAME
STREET ADDRESS | TOWN HILL RD STREET ADDRESS
CITY-ST-2IP WESTON WV CITY-ST-2P
TmEe sSD 3 Delete TITLE [J Change  [] Addition
NAME MOORE, JOYCER NAME
STREET ADDRESS | 769 JOHN RINGLING BLVD STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-21P
TITLE PD 1 Delete TILE [ change [ Addition
THAME™T" I MOORE, JANA'C e T o L - - . S T s s
STREET ADDRESS {1921 PRINCESS STREET STREET ADDRESS
CITY-57-21P WILMINTON NC CITY-ST-2IP
TITLE D - 3 Delete TME [CJ change [} Acdition
NAME TALBOTT, WILLIAM W NAME
STREET ADDRESS | 79 MOORELAND DR STREET ADDRESS
CITY-ST-ZIP WEBSTER SPRINGS WV 26288 CITY-ST- 2P
TITE ] Delete TILE {1 Change  _] Addition
NAME § eMe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the informatian
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute thig geport as réquired by Ghapter 607, Florida Statutes; and that' my name appears in Block 10 or Block 11 if

i ﬁered.

changed, or on an ent with an a with all other Iike em;
. AW o .
SIGNATUR ; %ZM, 204" Toye Flloee o /-0 394 §9 75700

-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR[ Cate Daytime Phone #




