2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002337

1. Entity Name

WOODROSE INVESTMENTS, INC.

Principal Place of Business
220 CIVISION AVE

TE A
ORMOND BEACH FL 32174

Mailing Address

320 DIVISION AVE
STE A
ORMOND BEACH FL 32174

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90045 009 ***150.00

2. Principal Place of Business 3. Mailing Address

I

gl

l

T

KNIBB, ELEANOR
320 DIVISION AVE

STE A

ORMOND BEACH FL 32174

Suile, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
65-0971921 Not Applicabls
Zip Country Zip Couniry 5. Cerlificate of Stats Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e e e e e e NAME o a L R S

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agen and title il applicabla.

{NOTE: Remslerect Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS

10. | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Detete TILE O Change 7 Additien
NAME KNIBB, ELEANOR NAME

STREET ADORESS | 10871 NW 52ND STREET STE 3 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE \ £ Detete TIME [ change [ Addition
NAME CROCKS, DAVID B NAME

STREET ADDRESS |4 WILLOW OAKS TRAIL STREET ADDRESS

omy-sT-zP  {ORMOND BEACH FL 32174 CTY-5T-2P

TITLE [ Celete TE O change [ Addition
NA_AA'E.“”‘ - - m— T T e e e T T et =2 T e —— —
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

TE ] Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2iP )

TNLE () Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Z1P

TTLE {J Detste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P $ITY-ST-21P

changed, or on an attachment wi

SIGNATURE:

4/

dress, with all other like empowered.

Ao Geoos

3,/.;73/&,?

12. | hereby certify that the information suppfied 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 repont or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thati am an officer or director
ol the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n Zi

(38¢) L17-4153

SIGNALVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




