2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000098408

1. Entity Name

WOOLVERTON COMPANY

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90378 009 ***150.00

Pn’néipal Place of Business

4161 CARMICHAEL AVE, SUITE #152
JACKSONVILLE FL 32207

Mailing Address
P.O. BOX 2821

PONTE VEDRA BEACH FL 32004

—-wvw LWy

2. Principal Piace of Business 3. Mailing Address

A HRHIN

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1162109 Not Applicable
Zp Country &b Country 5. Cerificate of Status Desired d $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o D ESL iy e SSEe st TR S SR == - s —-_._‘J—-—-'Nam-‘e“-a,-_ e T S e e ST PR
\:{IIIG-‘tB%RA,ﬁJﬁ|CE|‘!:IEL AVE, SUITE #152 Sireet Address (P.O. Bax Number is Not Acceplabig)
4
JACKSONVILLE FL 32207

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqistered agent and tilke if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

7 Delete e [ Crange  [] Addition
NAME WOOLVERTON, DERICK R NAME
STREET ADDRESS | P.O. BOX 2821 STREET ADGRESS
CITY-ST-2IP PONTE VECRA BEACH FL. 32004 CITY-ST- 2P
TME [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelee WE . - [ Change [ Adeition .} .

. NAME oo - _NAME _ - o - . .-

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7p
TITLE [T Deiete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Deiete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip - CITY-ST-2IP
TME O3 Delete TLE Ol crange ] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CRY-ST-2Ip

changed, or an an attachiment with an address, with all other iike empowered.

SIGNATURE: sz L ¥ Z Lofooes o

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 [0y {(Gop)$os-7473

Date, Dafmms Phone #

L//}
/




