2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED

BOCUMENT # 459001

1. Entity Name

WOODY'S OF TAMPA, INC. *

Us

Principal Place of Business

1722 S. DALE MABRY
TAMPA FL 33629

Mailing Address

1722 S DALE MABRY
TAMPA FL 33629
us

2. Principat Place of Business

3. Mailing Address

bl

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90029 Q12 ***158.75

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2790923 Not Applicable
2 Country ap Counity 5. Certificate of Status Desired $8'75 A_ddit‘ronal
.. . g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GILBERT; DANIELLE -
1722 S DALE MABRY HWY
TAMPA FL 33629

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature. typed or printed name of registered agent and title it applicable.

{NOTE: Regsterad Agenl signatura requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TE PD [ Delete TILE Direcke (;\) tr . [ Change Ki\dduion
NAME GILBERT, WOODROW NEME Coﬂ;‘m, oud (Wl

STREETADDRESS (1722 S DALE MABRY STREETADDRESS | |71 22 9 . DM{ MOJO 2

Cry-ST-7P TAMPA FL CITY-57-21P FTovmog,  Fi

TITLE STD 3 oelete TME ' N [ Change [ Addition
NAME GILBERT, DANIELLE NAME

STREET ADDRESS | 1722 § DALE MABRY STREET ADDRESS

oTY-sT-2P | TAMPA FL P CIY-ST-7P i _

TILE (@ Delete TLE Ol crange [ Addition
NAME NAME

- STREET AGDRESS P STREET ADDRESS—| ~+ - - - — e

CTY-ST-2IP W CIY-5T- 2P

TLE 1 Deiets THTLE [ Change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE ] Detets meE [ Change [ Additian
namE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP CITY-SF-2P

THLE O pelete TILE [ Change  [] Additicn
NAME NAME '

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the info
indicated on this report or su
of the carperation ar the re
changed, or on an attach

SIGNATURE:

all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Doas-of ©3-zsd-4952

[ 5IGNATUH§/AND ﬁFE‘b{H PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats

Daylime Phone #




