2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2004 08:00 AM

‘%__-*
DOCUMENT # L11314
1. Enty Narme Secretary of State
WOODROW SMITH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
LEVY COUNTY P.O. BOX 218
5351 SR 24 OTTER CREEK FL 32683
OTTER CREEK FL. 32683 us
us . .
SUJ‘I}E. Apt. #, elc. " Suite, Apt #. elc MOCHKE CR2E034 {11/03)
Cily & State Ciiy & State 4. FE! Number Apphed For
- - . 59-2963296 Not Applcable
Zp Couniry Zp Country 5. Certficate of Status Desved ) $8‘75 "de‘“““a‘
o _ . Fee Required | | _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent R e
Name
SMITH, WOODROW H. - B
i i
6850 SW 95TH AVE Street Address (P.O. Box Number is No.t Acceptabla) . e
CEDAR KEY FL 32625 = - — =
City . FL Zip Code
8. The a,buvé namad entity subm’ltsltuf;ls statement for the purpose of chang‘ing its registered office dr registered agent, or poth, in the Staie‘of Flarida. | am familiar with, an& accéﬁt ]
the cbligations of registered agent. i
SIGNATURE - '"_ h :
Signatre, lyped or printed name of regsiered agent and ttle f applcable. (NOTE. Regustared Agent migrature regured whaﬁ onstng) . DATE . - — aEma.
FILE NOWU! FEE IS $150.00 . . .
L on: 9. i Fi
After May 1, 2004 Fee will be $550.00° . 5‘5‘; ?ﬂ_‘;@?ﬁ:{‘{?&ﬁ‘;‘jm‘“@ o Ed%geohgzi Bo
Make Check Payable to Florida Department of State | B i R
10. S QFEICERS AND DIRECTORS I Bt i ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1t |
e DP [ Deiste THE [JChange ] Addilion
NAME SMITH, WCODROW H, NAME
STREET ADEAESS |P.O. BOX 218 ﬂ STAEET ADDRESS
GITY-5T-21P OTTER CREEK FL 32683 ) . | cmv-stT-ap N . e
TME VP [J Detete TILE UDDGGQDSDBSB Cchange [ Adgition
ot SMITH, ANDREA D- e 02/13/04-80045-014 152.00
STREET ADDRESS | P.O. BOX 218 STREET ADDRESS T .
TPy .S7-2IP OTTER CREEK FL. 32683 - CITY-ST-21P . . . L e
IE T ] Delete TITLE [ Change [ Addifion
NAME SMITH, TODD H NANE
STREETADDRESS | 5850 SW 95TH AVE STREET ADDRESS
Ty -SY-21P CEDAR KEY FL L e ' CITY-ST- 2P ) ) X . e a
TIE 0 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Y-Sz 47y -3F- 2P o L L Ee-
TILE {3 Dejete e [ tnange ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-5T-2I1P L. ) ) R Cily-SI- 2P ) ) ) 7 ) - e
TOLE (T berete Tng Ochage T Adgition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIFY-SI- 2P o ) . joomvsrae , L o . oo
12. 1 hereby certify thai the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the information
indicazed on this repon of supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with an addrass, with all athes like empowered.
- -
SIGNATURE: M laas & L2 fitpron W St 2 D3 o5a-yso7L6..
51G FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR. . e .. Eme - ] Daytme Fhona k -




