2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
MARIE M.F, WOOLDRIDGE, P.A.
Principal Place of Business Mailing Address
3655 BOCA CIEGA DR #308 3855 BOCA CIEGA DR #308
NAPLES FL 34112 NAPLES FL 34112
s swemms———— | [{[RRRARATE
Suite, Apt #, etc. . Suite, Ap$ #. etc, MOORE CR2EQ34 (1 1!103}
City & State Ciy & State 4. FEl Number Appiied For
58-3693451 Not Agplicable
Zp Country Zip Country 5. LCertificate of Status Desirad 1] ?g‘gesqﬁ;m“al
6. Name and Address of Current Heglstered Agent ' 7. Name and Address of New Registerad Agent
Nama
g\égglé%%g%ﬁtgﬁ IE;E h#daza Street Address (P.0. Box Number is Not Acceptabie) 77
NAPLES FL 34112
City FL | ZpCode T

8. The above named entity submis this statement for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida. | am familtar with, and accept
the obligatons of registered agent.

SIGNATURE P -
Sugnature tvped or prnted name of reglstered agant and lite ¥ applicable. {NQOTE. Ragistared Apent signaturg reguired when renstaing) DATE
Hi : a0
FILE NOwill FEE !S.$1 50.00 9. Electan Campalgn Finaneing $5.00 May Be
After May 1, 2004 Fee will be 3553'06- S Trust Fund Contnibution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS § 1t ADDITIONS JCHANGES T OFFICERS AND DIBECTORS IN 11
JLULES P 7 Delete LE [ change [ Addition
NAME WOOLDRIDGE, MARIEMF NAME -
STREET ADORESS | 3655 BOCVA CIEGA DRIVE #308 STREET ADDAESS Dﬂggggggggg%SI D n
CiFY-5F-ZF |NAPLES FL 34112 Ty -5T-21P =LA 0-012 150.00
TIELE 71 pelete TIE 1cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-51-2p
TLE 3 petete TLE [ Change [ Addition
[ITL NAME
STRELT ADDAESS STREET ADDRESS
CAY-SI-ZP CITY-ST-2IF
LE [T oelete TIME [JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lary-50- 29 CiTY-ST-21P
TME [ elete TITeE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eTy-5T- 29 CIFy-S1-2ip
TITLE [ Delete TTLE [ Change [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
oY 5T 2P Y- 5T-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal sifect as f made under oath, that | am an officer or director
af the corporation of the receiver ar frustee empowered 1o execute 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 attachment with an addrass, with all other like empowered.

SIGNATUR

“a¥u T " A =
R CHAECTOR Daid

R Wi




