FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000029008 Secretary of State
1. Entity Name 05-03-2004 91027 037 ***150.00
THE WOODS COMPANY
Principat Place of Business Mailing Address
535 CENTRAL AVE 535 CENTRAL AVE
SUITE 213 SUITE 213
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701 ‘
R S A A A
Suite, Apt. #. elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3633621 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired, O gggg‘ 3:';?““3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOQODS, SCOTT - - _ — - _
2717 45TH WAY NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713-3234
City FL l Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, lyped or printed name ot regstemd agent and title if apphicable (NOTE: Registered Agent signature requined when reinstatng) DATE
i
FILE NOWIII FEE IS $1 50.00 9. Elaction Campaign Financing $5.00 May Be
mﬂ.y 1, 2004 Foe wil] bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. R OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE <ot P . [ Delete THLE D T ¥Change ,&A&ditinn
nugE .| WOODS, SCOTT : NAME
STREET ADDRESS | 2717 45TH WAY NORTH STREET ADDRESS
crv-si-zf” | SAINT PETERSBURG, FL 33701 CITy-51-2IP
L VPT (] Gete THE D o+ Pcrange B Addition
NAME FLAHERTY, BARRY J NAME
STREET ADDRFSS 53_5 CENTRAL AVE, STE 213 STREET ADDRESS
cirv-st-ze-.- | SAINT PETERSBURG, FL. 33701 CITY-ST-2IP
Luts ‘ ] elete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-2P
e [ Delete TIME [ Crange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-§1-21P '
TITLE {7 Delete TmE [dGtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2tP
TIME . : 7 Detete me [Ochange [ Addition
HAME HAME .
STREET ADDRESS ‘ . . . STREET ADORESS
arv-stae [0 GITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119, 07% Ki}, Rorida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 ﬁor Block 11 if

changed. or an an attachment with an address, wuth gllothericarempoy d.
SIGNATURE: __——c—— = ,z/ 23 442 ‘333- &

mmwnsmmonmmoss@wmw Daytina Phgne #




