. _.2005_FOR_PROFIT_CORPORATION __ _ FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L11314 » Secretary of State
1. Entity N
ity Name 03-08-2005 90165 039 ***150,00
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
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101!04)
City & State City & Stats 4. FE| Number Applied For
59-2963296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} 58'75 l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name M . _ é
SWMITH, WOODROW H. ' Y pods 3/ VY ) =
6850 SW 95TH AVE Strec.e.l Addrass (P.O. Box Number is Not Acceptable)

CEDAR KEY FL 32625 - '
5337 e sk 2y |
N orrer Lreel FL | S 4e7

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

SIGNATURE

Sgnature, typad of prnted rame of registered agant and ttle f applicable. {NOTE- Registerad Agent signatura raquired when rainstaing) DATE

g, Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Added to Fees

CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete Tme [ Changz [ Additicn
NAME SMITH, WQODROW H. NAME
STREFT ADDRESS | P.O. BOX 218 STREET ADDRESS
CITY-Sf-21P QOTTER CREEX FL 32683 CITY-S1-2IP
TITLE VP . [ petete TITLE [Jchange  [7] Addition
MAME SMITH, ANDREA D. I NAME
STREET ADDRESS |P.Q. BOX 218 STREET ADDRESS
cmy-31;2P | OTTER CREEK FL 32683 - e sy | CITY-ST-ZP . e e — . — .-
e T JXDelete TILE Ol change ] Addition
NAME ~ |SMITH, TODD H NAME
STREET ADDRESS. | 6850 SW 85TH AVE _ . _|A STRECTADDRESS e~
CirY-S1-718 CEDAR KEY FL ' ) CITY-§3- 2P
TILE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delste TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P LIy -ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyhn address, with ther likg empowered.

il Lood v W Sl F-l-05 I52-4Fo-1740

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Caylime Phane §

| SIGNATURE:




