2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000092538 Jan 26, 2005 08:00 AM

1. Entity Name Secretary Of State
WCODLEA GARDENS, INC.

Mailing Address
2201 SW COLLEGE RD, #3

Principal Flace of Business
2201 Sw COLLEGE RD, #3

OCALAFL 34474 OCALA FL 34474
Suite, Apt. #, atc, - - Suite, Apt. # etc. 15t MOORE CR2E034 ({10/04)
Ciy & Staie T T Cy s ] 2 FE! Namber ' Applied For
e . . ) 65-1046702 - Not Applicable
Zip Coun| Zip Country . $8_75 Additional
) - ) . 5. Certificate of Status Desired [E’ Fee Required
6. Name and Addrass of Current Registered Agant _ 7. Name and Address of New Registered Agent
Narme :

Eébgfll%‘x‘ Ié%TLTAEéE RD. #3 Street Address (P.O. Box Numbe‘r Es Mot Acceptable)
OCALA FL 34474 , -

] FL T Zip Cade

City

8. The abeve named entty submits 'tﬁis statement for the purpose of changing its ragisterad office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =

{NCTE Regstered Agent signature reguired when raislating)

Signature, yped of printed fiams o ragisteced agent and tile T appheabie DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution. T3

$5.0D May Be
Added 1o Fees

~ ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTCRS 1. j
TITLE P O Delete TILE . QUT g [ Change ] Addition
NAME DAVIS, MARTHA J NANE ggg g&’gg

. y ot
STHCET ADDRESS | 2201 SW COLLEGE RD #3 STRELT ADDRESS D1/27/05-8 -318 158, 75
wry-st P |OCALA FL 34474 e G ST 2P
TinLe [T Detete g [ Change (] Addilion
NAME NAME
STRECT ADDRESS STREET ABDRESS
Gy - Si-LIF ~ o o Civ-si-ZIP 7
TINE [T Detete TIE Ol change (] Addition
NAME NANE
STRLET ACDRESS STReET ADURESL
CITY. ST-2IF ) GtrY ST 7IF
T ™ Dalete . TaLE [J Change [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY.ST-2IP L o B CIv-s1. 7P
e O palete TiLE [ change  [J Acdition
NANE NAME
SIACLT ADDRESS $TRECT ADORESS
CIFy- st 2P . __J omvsizp
FILE ™ petete R Wil [ Change [ Addition
HAVE ﬂ NAME
STREET ADDRESS STRECTADDRESS
CITY.ST. 2P . ) Cil¥-S1-7IF

12. | hereby cemg that the information supplied with this filing does not quatify far the exemption stated in Section 119.07{3)(1), Florida Statutes, | further cortify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 ff

changed, or en an attachment with an pgdress, with &/ er like ampowered,
- - . .
SIGNATURE: )Iijlil/w Magtlia Jone €. Davis 474476;/@5’ faﬂu;ﬁ’ 17-9698

C 1 YPED OA PRINTED NAME OF SIGNING DFFICER OR BIRECTOR




