2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000077614 Feb 05, 2005 08:00 AM
*- Enily Name ] Secretary of State
R & A WOODS ENTERPRISES, INC.
Principal Place of Business Hi_ - wfk—MaiIing Ad_dress T k_
331 NORTHEAST 25TH STREET 331 NORTHEAST 25TH STREET
POMPANCQ BEACH FL 33064-4562 POMPANQO BEACH FL 33060
srmenssmmm oo ||| IIRAAAAE
Suite, Apt #, efc. - = - Sufte. Apt. #, etc, ] 18t MdORE CR2E034 (10104)
Ty & Siate T Thty & Stale ) 4. FEJ Number Appied For
. ) L _ o 65'1040825 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg'gg‘lﬁid;m"m
6. Name and Address o|—' Curront Registored Agent — 7, Name and Adt:lrecs of New Registarad Agent L
Name
g?%%sﬁ-&BEagP 25TH STREET Street Address (P.C. Box thmber is :Not A;:ceptable)
POMPAND BEACH FL 33060 T
Ciy FL Zip Code

8. The above named entity submits lhi;statevn'lren_t fc:r the purpose of changlhgiiit; registered office or registered agent, or both, in the State of Flarida. { am familiar with, and a.ccepi
the abligations of registared agent.

e 0 © el

SIGNATURE R i i . ' , )
Signatxs, typed of printod nama of registerad agent and tife if apolicablk {NOTE Ragstered Agerl sigratra required when reinstating) DATE

FILE NOW!! FEE S $150.00

[t

After May 1, 2005 Feo Will Be $550.00 .

Wake Check Payable to Floyida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Caonfribution. [[]  Added lo Fees

10, e OFFICERS AND DIRECTORS N ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete | witt [ Change  [] Acdition
NAME WOQODS, ROBERT NAML nn0E 158&1

SIRECY ADDALSS | 331 NE 25TH ST SIRRET ADDAESS 19 AR BP0 -0 15010

crv.st-zP |POMPANO BEACH FL 33064 ; N CLEys .. j‘ /o ElZ2 -2 150,20

iR vp T Detete Wikt [0 Change 1 Addition
NAME WQOQDS, ABBIED NAME

SIRELT ADDAESS (331 NE 25TH ST ) SIREET ANDRESS

arvst-zp |POMPANO BEACHFL 33060 o Jomsae - -

T T Delete Wi D thange T Addition
NAME NAME

SIRECT ADDRESS STRELY ADDRESS

CIFY-ST-2P . umrstze

IHLE 8 pelete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP L _ GTY-ST- 2P

THLE ] Delete s Ochange T Addition
NAME NAME

STRELT ADDRESS STREE T ADDRESS

CItY-S1-2iF . J Cry-s1.2p )
ML O celete WLk Clchange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-Si-2IF ) ) CiY-SI-2IF

12. | hereby certig that the Informatlon suppliad with this filing doas net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that § am an officer ar director
of the corporation cr the receive! or trustes empowared to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Zelot (- ¢otrls 5/5 /o5 (¥R

SIGNATURE AND TYPED OR PRINTEE NAME DF SIGNNG OFFICER OR DIRECTOR D:s!a Daynme Prona #

= oo = = z e e




