2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARL

DOCUMENT # Heazaa ] Mar 26, 2005 08:00 AM
1. Enity Name Secretary of State
WOODARD CONSTRUCTION COMPANY
Principal Place of Busi;msis’,, R Ma:lmg Ac;dréss -
1105 NOTTINGMAM ST " PO BOX 538415
1105 NOTTINGHAM STREET/P O BOX 536415 1105 NOTTINGHAM STREET/P O BOX 53641
ORLANDOC FL 32803 ORLANCO FL 32853
5 s AR A
2. Principal Place af B[:é;fness _—&_—ﬁ; Mailing Address ' '
Suite, Apt. #, elc. i ‘."-: - 7 Suita, Apt, #, etc, T 15t MOORE CR2E034 {10/04)
iy & Gtate — City & Slate T 4. FEl Number Appled For
e e - = o 59—25321 14 Not Applicable
Zip Country Zip T Country 5. Cerfificate of Siatus Desired [ gi'ggqﬁf:gm“”
6. Name and Address ;J? C;Er;ﬁt Registerad Agent — B 7. Name and Address of Naw Registered Agent
Name
g‘é%gag%%DSSE@ANKE DR Sreet Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32792 *
City — FL l Zip Code

8. The above named entlty submits this statement for he purpase of changing its }éélstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — N .
Signalute, lyped o prifted rame of regrsiored agent and lide f epplicable (NQTE Ragisternd Agent signaluwe required when fainslatng) ) DATE
F*E !iow{g; gEE“I;?jfBTS%ggO go 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2 eo e X . Trust Fund Contriibution. T Added to Fees
Make Chack Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS I ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS W 11
e PVPS [ Delete e [T Change ] Addition
rSJ‘:;:IEEET.t\Dnm:ss :Vocgooﬁgi?\llsiir; DR :::EEEIADDRE"S ey igijg]{l:-; E?mggsgm 150,00
> VPR AR ~E00 34~ ;
crv-st2P | WINTER PARK FL 3 o o i1 150
IE vD 7 Delete TIE [ Change  [] Additicn
NaME WOODARD, SEAN NAME
STREET ADDRESS | 2000 HOUNDSLAKE DRIVE SIRZET ADDRESS
arv-si-zP (WINTER PARKFL 32792 GITY-sT- 2P o ) ]
Ly [ Delete _ e [ change ] Additia
CNAME— ] R i — T hAMe :

SIRELT ADDRESS SIREET ADDRESS
CITY- $7-21P B - oY §1- 7P
ILE 7 Delete G113 [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 5T- 2P Y- $T- 7P
WiLE 1] Deiete HILE [ change ] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
Ty -ST-HP B 7 ) CITy-S1-2P
e ] Delete HIE [T change 3 Addition
NeME H MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p

12. [ hereby cartify that ihe mformahon suppl(ed with this fi '.\ng does not qualify for the exemption staled in Section 119.07{3X), F]or]da Statutes. ) further cerufy that the information
Indicated on this report or suppleme true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver powered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme ss, with all other like empowerad.

SIGNATURE:

IGNAJLIBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats Daytene Phone ¥



