2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lée6843

1. Entity Name

WOODLEAF, INC.

~- Apr 05,2004 8:00 am
z ecretary of State

04-05-2004 90392 043 ***150.00

Principal Place of Business Malling Address

4315 WINGED FOOT AVE 4915 WINGED FOOT AVE
SARASOTA. FL 34234 SARASOTA. FL 34234
us us
Suite, Apt. #, glc. Suite, Ap[ #. etc. MOORE CR2E034 (1 1,,’03)
City & State City & State 4. FEf Number Applied For
65-0203828 Not Applicable
zp Couniry Zp Country 5. Cerlificate of Status Desired O ?i‘gfmﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e — e i am [ - .- Name. . . _ .. _ - o o e e e+ e
WOOD, JANICE M. Street Add P.0. Box Number i A bl
4915 WINGED FOOT AVE ree ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnanre, typed or printed name of registered agent and fitis If apphcable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF.FICEFIS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS [ Deiete e ‘ [ change ] Addition

NAME WOOD, JANCE M NAME

STREET ADDRESS [ 4916 WINGED FOOT AVE STREET ADDRESS

CITY-S1-2P SARASOTA FL 34234 CITY-§7-2IP

TITLE O petete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

TIMLE [ Delete TIMLE O change [ addition
...NAME— T iieea | e e e et g i e —— Rt R e "SR I - B N;‘ME-——-- = —— e e A - - ——r— - e, ———pe

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§t-21P

HITLE [ Detete TITLE OJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE O change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

e ] Delete TTLE M change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | heraby certify 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 shali have the same legai effect as it made under oath; that t am an officer or director
cf the corparation 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

SIGNATURE:

n address, with all other like empowered.

2vc) ool

j,ﬁ‘/f‘be_

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M ogy 35)) 0y PHTE

Date f Dayurne Phane ¥




