2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000093245

1. Entty Name
WOODHOUSE SHANAHAN P.A,

Principal Place of Business

224 NE 10TH AVE
GAINESVILLE FL 32601

Mading Address

224 NE 10TH AVE
GAINESVILLE FL 32601

2. Prncipal Place of Businoss

3. Maiting Address

MR

FILED

Feb 28, 2005 08:00 AM

Secretary of State

|

N

Sulle, Aen. ¥, & Sulte, Apt. #, el 15t MOORE CR2E034 (10/04)
City & State Cuy & State 4. FE! fumber - Applied Far
23-3004178 Nt Apglicat
o —_ - Gourty Zp Country. -5. Certificate of Status Desired ] $8.76 5@‘3‘”’3‘
_ Fee Required
5, Name and Address of Current Registered Agent 7. Nams and Addross of New Registerad Agent
Mame - -

WOODHOUSE, CHARLES F It
224 NE 10TH AVE
GAINESVILLE FL 32601

Stroet Address (PO Box Numbes js Not Acceptable)

City

F{_...- \ Zip Code

&. The above named antity subymits this stazemeni fbr thé ;ac;rpose of changing its registered office or registersd agent, or both, In the State of Florida. { am famifiar wz%h and accep!
the obligations of registered agent.

SIGNATLIRE

Signadte, heaed of otmted Darns & ragritarad agem and 1de | appkeadle

NCTE Regmisad Adent ugnatues raquired whan winstabng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanoing  $5.00 May Be

Trust Fund Contribution. £ Added to Feas

10, dF;T!CERS AND DIRECTORS 1. ADDITICNS /O HANGES TO OFFICERS AND DIRECTORS IN ¢

HEl; PO 1 ftets HILE . N [FCrepge  [] Addition
N WOODHOUSE, CHARLES F Il HAME . "{._ﬂ.ﬂ%ﬂgﬂg%%‘i

ST ADDRESS | 224 NE 10TH AVE SIREFY ATIDRESS 2/ 28/05-80058-023 150,00

e S1-7IP GAINESVILLE FL 32601 - LS4

HE STD [ Desele i1 £ crange [ Addition
AL SHANAHAM, WILLIAMC HAME

SIRFHE ADDRESS {135 RHOADS AVE SIRELY AGLIRL S5

City. 5L 2tp HADDONFIELD NJ 08033 £I7y.51- 10

fHit 3 Delete Hit Cionange [ Addition
A HAME T T T T T e
* 1Bt 1 ADDRESS I SIRFFTADDRISS

Liy-51-0F ity 51 4P

B¢ 3 paete WhE ] Change  [C1 Addition
NAME AME

$im 3 ADDRESS 5TREET ADDRESS

Sl cly-si- 2P

itk 1 Calste HILE Cehange [ Addition
NAME NEME

i} MIIRTSS SIRFET ADDRESS

it 5T AP QY S1. 7w

B 7 petete TitE D Ctange [ Adaition
HANT HAME

SR ADDRISS <T@t T ADAFESS

ity §1-7F o11Y. 8- AP

12. 1 hereby cerlify that the Information supslied with this fiing does not qualify for the exempiion stated in Sestion 19.07(3)), Florida Statutas. | further certify that the information

indicated an
of tha corporation or the recaiver
changed, or oh an attachment

SIGNATURE:

an addres i of

like emy e,

is repart ar supplemental repart is trus and accurate and that my signature shall have the same legal sffect as if made under cafh; that | am an cificer or director
frustee empowered to execute this report as required by Chapter £07, Florida Slatutes; and that my name appears in Blosk 1Cor Blook 11

352
71/:»5 25 BNi-oiy

SIGHNATURE AND TYPED OR PRINTE|

Ch’mzz £ (;._‘)asb Rorss

OF SIGNING OFFICER OR DIRECTOR

i ¥ i temo Hhone 4



