- ‘2005 FOR PROFIT CORPORATION

_ANNUAL REPORT . FILED
DO_CUMENT # P00000029008 Jan 31 ’ 2005 08:00 AM
THE WOODS COMPANY Secretary of State
Principal Place of Bushess . _Mailing Address )
535 CENTRAL AVE i 535 CENTRAL AVE
SUITE 213 . ~SUITE 213
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL. 33701

- ===V O

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE F RopTeFa:

59-3633621 Mot Applicable
5. Certificate of Status Desired O gg'gesq mm”“’

O e noRTH ~—— DO NOT WRITE

2717 45TH WAY NORTH

ST. PETERSBURG, FL 33713-3234 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE TSI e o
Signeture, typed o prnied nama of registered agent and Like X applicable. NOTE Ragistored Agent sighature taquired when mainsiating) S i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. [} AddedtoFees

10- T T — -

W ) — T . i

NAME WOODS, SCOTT -

STREET ADDAESS | 2717 45TH WAY NORTH

omr-$hae | SAINT PETERSBURG, EL 33701 o .

g DPT ——— — — _ . LRI e o
R R O o e P I e A Y

HAME FLAHERTY, BARRY J
STREET ADDRESS | 535 CENTRAL AVE, STE 213
CiTY -S7- 2P SAINT PETERSBURG, Fl. 33701

i DO NOT WRITE

e o ) IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-$T-21P

Tme

HAME

STREET ALDRESS
CITY-ST-21P

12. | hereby cenim that tha infarmation supplied with this ﬁli?\g does not qualify for the Exemption stated in Section 1 19.07?[3)6). Florida Stalutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or direcior
of the gorparation or the recelver or truslee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changod, or on an attachment with an address, with all é?her like empowered.
SIGNATURE: /A ?44‘ 78 A 3R
___ Dele Daytime Phone #

SIGNATURE AND TYPEP QR PRINTED NAWE O §H G O




