FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

P gleN?m':nENT # P00000085039 04-07-2005 90016 035 ***150.00
WOODFIELD DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
300 E NEW HAVEN AVE 300 E NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R v DR ORI
Suite, Apt. #, etc, " Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEl Number Applied For
59-3669457 Not Applicable
Zp Gouniry Zie Country 6. Certificate of Status Desired 4 ?g';fqﬁid;‘iona’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name .
PENCE, ROY J
3115 DIXIE HIGHWAY, N.E. Street Address (P.C. Box Number is Not Acceptabie)

PALM BAY, FL 32805

300 £. Néew Uaved AVE.
City MMMI\IC— FL |ZipCode32‘96/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlla il applicatie. (NOQTE: Ragit Agen sig TEQUATAd when rainsIaing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribiution. (I Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o] O pelete TLE CJchange [ Addition
NAME PENCE, ROY J . NAME
STREET ADORESS | 300 E NEW HAVEN AVE STREET ADDRESS
CiTy-51-21P MELBOURNE, FL 32901 CiTy-S1-29
e PST O Delate TITLE [OJ Change [ Additien
NAME PENCE, ROY [ NAME
STREET ADORESS | 300 E NEW HAVEN AVE STREET ADDRESS
CiTy-$1-21P MELBOURNE, FL 32901 CiTY-S1-2IP
TITLE 7 balete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O Detete ME . I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2iP
TME {7 petete TITE [JChange [ Adaiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTy-s1-2IP

12. { hereby certify that the information supplied with this f|I1n3 does not qualify for the exemption stated in Section 119 07&3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
0 exE his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Hfo5 _ (32) 837-03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receiver or trustee em)
changed, or on an attachment with aj

SIGNATURE:




