FILED

2004 FOR PROFIT CORPORATION
ecretary of State

' DOCUMENT #P01000119087

= . - ANNUAL REPORT

04-19-2004 90345 019 ***150.00

1. Entity Name
MARTA L. WOODHEAD, INC

Principal Place of Business Mailing Address
4758 BAYWOOD POINT DR § 4758 BAYWOOD POINT DR S
GULFPORT, FL 33711 GULFPORT, FL 33711

O

o o | _ - | os0s2004 NoChg-P  CR2E034(10/03) - v
DO NOT WRITE lN TH’S SPACE 1 4. FEl Number Appi:ediFo; T
59-3761103 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Mame and Address of Current Registered Agent

WOODHEAD ARTAL - ~ ponot WRITE
GULFPORT, FL 33711 | -. . IN THIS SPACE a e

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and titk it applicabla, {NOTE: Registared Agent signature required when reinstatiog) DATE
"FILE NOWII! FEE IS $150.00 g.-Election Campaign Financing~ * -~ $5.00'Mayee |— -- - - T e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees '
10, QFFICERS AND DIRECTORS ; .
TIME PO I
NAME * WOODHEAD, MARTA L . ’

s e o - - N Ax

STREET ADORESS | 4758 BAYWOQD POINT DR S
CITY-§T-ZiP GULFPORT, FL 33711

TIILE 1
NAME . ) :
STREET ADDRESS
CITY-ST-2IP

HLE
NAME

i | - DO NOT WRITE

e IN THIS SPAcE

AT o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE X . . . L - S
NAME . L. - - “ o '*‘v"f " . SRR
STREET ADDRESS : s . .
CITY-ST-2P

12.- | hereby certity that the information supplied with this filin g coes not qualify for the exempticn stated in Secnon 1 19 07(3%0), Flcrlda Statuies | furlher certliy that the miormatlon
'* indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
- of the corparation or.the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.
Ly

SIGNATURE: ) )(/[’rﬂf(f/ Marra (. WoooHER) //e;’“ / Mm-/
IGNATURE AND THE2D OR PRINTED NAME OF SIrNING OFFICER OR IXRECTOR f?k ESIDEMT chif ik Phone #

Apr 19,2004 8:00 am




