2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 23, 2005 08:00 AM
DOCUMENT # P00000062540 B Secretary of State

1. Entity Nams
WOODLAND ESTATES INC. OF DELTONA

Principal Place of Business Mailing Address

2921 ORLANDO DR., STE 142 POST OFFICE BOX 182061
SANFORD, FL 32771 CASSELBERRY, FL 32718-2061

MR MIOUAC R EAMEA A

04202005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PT— ' T TAoniears

589-3553651 Nol Applicable

O $8.75 addiional
Fee FRequired

5. Cartificate of Stalus Desired

6. Name and Address of Current Registered Agent

SOy - DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named antity submits this statement for the purposae of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent. . z

SIGNATURE E— - e e - - —_
Srgnatura, typed or priniad name of ragisterad ggent and title |l applicable (NOTE Registered Agent signature raquifed when reinsiating} DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. Ol Added 1o Feas
10, CFFICERS ANG DIRECTORS ] [
TILE PD T
NAME SMITH, STAN

SIREET ADDRESS | PO BOX 5357 L
ciry-5T-2P DELTONA, FL 32728

TITLE VSD

N GULD, JiM 04 ,gg%ﬂ_@g%%rl 2

STREET ADDRESS | P.O. BOX 5357 S UaaliUdb-01 8 150,00
CITY-37-21P DELTONA, FL 32728

T

NANE

oy DO NOT WRITE

g | - IN THIS SPACE

HAME
STREET ADDRESS
CiTy-§7-2iP

THTLE

NANE

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-ZP

12. | hereby cemlethat the information supplied with this ﬁhng cloas not qualify for the exemption stated in Section 119.0?‘?3)“), Florida Statutes. | further certify that the Information,
incicated an this report or supplemental report is true and accurate and that my signaturg shall have tha same legal elfact as it made under cath; that | am an officer or diraclor
aof the corporation or the receiver or rustes smpowered to exacute 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 attachmv(h an address, with all other like ampowared.

SIGNATURE: =, , : S-20-05 385 5S4 (o8

SIGNATURE AND TY ME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phona ¥

r == T s = § Ean g B -




