2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr22,2004 8:00 am

DOCUMENT # P02000033381 ecretary of State
1. Entity Name
04-22-2004 90024 022 ***150.00

D. WOODBERRY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1382 SAILBOAT CIRCLE 1382 SAILBOAT CIRCLE -
WELLINGTON FL 33414 WELLINGTON FL 33414 ) .

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

02-0572740 Not Applicable
Zip Counlry 2p Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— MName _  _ - } . - .

N . P NI SV R S S .. S N

%ggggﬁ%%APg%%ﬁs SR Street Adoress (P.0. Box Number is Not Acceptabig)
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept

/Doue‘-ﬂ% WooDBELCKS  SK . 4/!?/0 o
{NOTE: Regisiereq Agen! signalure requirect when reinstatngy TtaTe / f
y e e 9. Election Campaign Financing $5.00 May Be
: “May.1,:2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TILE {Jchange [ Acdition
NAME WOOQODBERRY, DOUGLAS NAME
STREET ADDRESS | 1382 SAILBOAT CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
ME [ pelete TITLE [ change [ Adudition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME, . | e e see T Opewe . § s N . e e e mew = . [OCrange T Addition
HNAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2iP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
meE ' O pelete TMLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee ampowered 10 exacute this repor! 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 ajr‘eWher like empowered. DOU GLQ’S
R
SIGNATURE: ’A\%/ M-?%&WF/ woodaeety K 4 )iq/ olf  S61-195 ~2 §9

IGNATURPAND TYPED OR PRINTED NAME OF SIGNING _cy!ncslfﬁh DIRECTOR { pa Daytme Phone #




