2004 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000062540 Jan 23, 2004 08:00 AM
1. Zotay Name ~oe Secretary of State
WOODLAND ESTATES INC. OF DELTONA
Prncpat Place of Business Mailing Address
2821 ORLANDO DR., STE 142 POST OFFICE BOX 182081
SANFORD FL 32771 CASSELBERRY FL 32718-2061
E TR s 1 IR
Suta, Apt. #, eic. Sute, At #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Numbar ;;;_ 325 3;51 i ] E:E:piii ::::
Zp i Country Zip Cauriry 5. Certilicaie of Status Desired | gese'gqui?:;mna]
6. Mame and Address of Cutrent Registered Agent 7. Hame and Address of New Registered Agent o
Name
S A B RALL Srost Addross (F 0. Box Nurbar a Nt Acosmiaial
PORT ORANGE FL 32128 - - -
City o B L | 7P Code

8. The above named entily submuits this siatement for the purpose of changing its registered othee or registared agent. o bath, in the State of Flanda, | am familiar with, and acce:
the ouligations of registered agent.

SIGNATURE . -
Signatucd. typed o prrded rame of cegitteted agert and e ¢ apphcable INOTT. Regserad Agent Signaturd roqured when <einsianng) DATE
FILE NOW! FEE IS $150.00 . o
: 8. Election Campalgn Fi 3

Attor May 1, 2008 Foo wilbe $550.00 Shcton Qoo ey 35,00 waye
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11 . ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMHE PD 3 Delete mE Lj ﬁf} ﬂD—D‘ qeon [[J Change ] A%
N SMITH, STAN KA 0125042000050 150,00
STREET ADDRESS | PO BOX 5357 STAEET ADDAESS - - " :
CiFy-ST-2P DELTONA FL 32728 CITY-57-21P
T V8D {7 Detete TITE O Change L] a2
NAME GULDI, JIM RAME
SYREEY ADDRESS §P.0, BOX 5357 STREEY ADLRESS
CITY-5T- 24P DELTONA FL 32728 LTy 5T 2P
WRE 7 belete TITLE O Changa  [Jas
NbE HANE
SIREEY ADDRESS STREET ADDRESS
CITY-5T-217 CiFy-ST-2IP
THE T Delele TITLE [ Change {3 a7
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CIFY-ST-21P CITY-$T-2iP
e £ Deiete TIE [3 Change A
NAME NAME
STRECT ADDAESS STREET ADDRESS
CIFY-ST-ZIP CiTy-81-2IP
TRE 3 Detete TITeE [ Change 5
NAME NAME
STREY ADDRESS STRELT AGDRESS
GITY-5T-2P CiTy-ST- 2P

12. § hereby certify that the information supplied with tis filing does not qualify for the exemption sia{ed iri Secuon 1 19.57{3}(3. Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect a5 if made under oath, that | am an officer o Sirscic
of the corporation or the recewer of trustes empewered to axecute this report as required by Chapter 607, Florida Statutes; and thal my_name appears in Biock 10 or Bloch 11

changed. or on an attachrment wills an addrass, :wih all czh?e empowered.
- Z, e
SIGNATURE: %w ot /r{/ 22 o4 I Spc/e8).

AR RN I m sy WrITee ST OIS 02 A AEE (A Sl CIEEICE S M PO TV o e B 3




