2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Mar 04,2005 08:00 AM

DOCUMENT # P02000059700

1. Entity Name

WOODWORTHY, INC.

Secretary of State

Principal Place of Euslnasvs'; 7 Majling Addrass
150 LISA LANE _ 150 LISA LANE
OLDSMAR, FL 34677 OLDSMAR, FL 34677

e O R

(2282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Foi Number Appilied For

04-3760186 Not Applicable

$8.75 additional
Fea Aaquired

5. Cortificate of Status Desired O
e RN S~ — = i -

6. Name gnd Address of Current Registerad Agent e o

HILDEBRAND, DAVID M ) DO NOT WRITE

150 LISA LANE -

OLDSMAR, FL 34677~ ' IN THIS SPACE

_— e

8. The sbove named éntity submits this statemant for tha purpose of changing its registerad office dr reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e iE s :
Signefiute, typed of pilreed rame of registered sgens and e ¥ applicable {HOTE. Regislered Agent signalure ragqured when reinstaling} .. BATE,

X 9. Election Campaign Financing 85.00 vay Be UDDBDBESI?ID
Afta: %Eyﬁ?%%ngilafﬁlEg gg50.00 Trust Fund Centribution. [ Added to Faeyes DB,"’B-’-L-’QS-E{DUSE—QG;{ ISI:] . m

0. T SOt AND DRSSO — 71 ¥ -

THLE PTD

NAME HILDEBRAND, DAVID M
STACCTADDRESS | 150 LISA LANE

om-sT-z? | OLDSMAR, FL 34677 e - —

TITLE VSD

MAME HILDEBRAND, BRENDA L

STREETADDRESS | 150 LISA LANE

GiTY-§T-2PP OLDSMAR, FL 34677  _  __ .

HE
NAME

e ) DO NOT WRITE

CITY-8T-2P

- T T ~IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZP . . - e =

TITLE
NAME
STREET ADGRESS
oI -57- TP . -, . = T

TALE
HAME
STREET ADDRESS
Cmy-§7-2P . I — _.

12. | heraby cartif that the Information suppned with this fm does rot qualify for the exernption stated in Saction 119.07(3)(1), Florlda Statutes. | further cartify that the information
indicatad on 1his repert or sopplemental report Is frue and accurgie and that my signature shall have the same legai effsct as if made under oath, that ! am an officer or directar
of the carparation or the receiver or trustoe empowered 10 exe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all othepdife empowered.

SIGNATURE: ﬂ-—/?'n o . 2°26-05 rm-yiz- 6547

¥ SIGNATURE AND T\'PED DH PRINTED NA.ME QOF SIGNING OFFICEH OR DIRECTCR Daytme Phone #

—




