2o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P02000090111

1. Entity Name
WOODLAND KISSIMMEE INC.

ecretary of State

04-27-2005 90299 035 ***150.00

Principal Place of Business

306 NEBRASKA AVE.
LONGWOOD, FL 32750-6767

Mailing Address

306 NEBRASKA AVE.
LONGWOOD, FL 32750-6767

|

2. Pringipal Place of Business 3. Mailing Address
Sults, Apt. &, eic. Sulte. Apt. . ete. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72-1535400 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desied ~ []  $8+7 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-

KWIATKOWSKI, HARRY S
306 NEBRASKA AVE.
LONGWOOD, Fl. 32750-6767

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturae, typed or printad nama of registered aganl and title if applicabl,

(NOTE, Regisierag Agent signatura required when reinalaling}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND CIRECTORS IN 11

TITLE PSD [ Detete TITLE [J Change  [CJ Addition
NAME KWIATKOWSKI, HARRY E HAME

STREET ADDHESS | 306 NEBRASKA AVE STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-2IP

TITLE VPTD m\em TITLE U P ™ LE'Cﬁnge ] Aadition
NAME BENNETT, GAYLE NAME -BE- A E'i‘ DAM A

STREET ADDRESS | 2303 TUSSARORA TR STEET ADORESS | 3 oy 13 A 6 53 AORA TR

ChFY-S1-2IP MAITLAND, FL. 32751 CITY-S1-37 WA TLAME, FU 3781

TITLE O petete TITLE ' [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 CITY-ST-2IP

TITLE [3 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21# Lny-gr-ap

e O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-5§7-2IP

MLE 3 oelete THLE O Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the reces
changed, or on an attach

SIGNATURE:

n agidress, with all other

suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
ental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officers ar director
empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ke empowerad.

KwiATEDW S

t/_/zJjor LO7/3(0 6282

NATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date " Daylima Phane ¢




