2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000024136 ecretary of State
1, Entity Name 04-30-2004 90270 043 ***158.75
SUE WOODSON TAX CONSULTANT, INC.
Principal Place of Business Mailing Address
7130 BAHAMA ROAD 7130 BAHAMA ROAD VEwswwm
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R RN M RIRAR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
bof = /450 30f Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired Ij ?BBS g?q‘ﬁxdm”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétered Agent
" Name
~-WOODSON; SUSAN— — B - — e
7130 BAHAMA ROAD E Streat Address {P.O. Box Number is Mot Acceptabie)
PENSACOLA, FL 32504 '
City FL | Zip Code

8. The above named entity submits 1h1s statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem ._"

SlGNATURF : : L .
. . Signatums, tyned or prinied name of segisterad agent and tisle f appicable. {NOTE: Regi Agont si receired when ing) DATE
BE i;;‘?‘«lf ) -
FILE NOWII FEE IS /$150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo.will be $550.00 - Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D T Detete HILE [ Change [ Addition
NAME WOODSON, SUSAN NAME
STREEY ADORESS | 7130 BAHAMA ROAD STREET ADDHESS
ov-s-22 | PENSACOLA, FL 32504 oiT-51-9
TRLE [J Detete miE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TIE [T Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P - — COIY-ST- 2P -
TmE ) Delete e 1 change [ Addition
HAME MNAME
STREEY ADDRESS STREET ADDRESS
CIry-s1-2P {1TY-ST-2P
TmEe [ Delete Tme ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§7-2P TY-ST. 2P
TILE [ Delete 1ME {JChange [ Addition
NAME E NAME
STREET ADDRESS | - STREET ADHHESS
CITy-ST-2P CITY-ST-2p

12..1 hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. !

SIGNATURE: //w@.f L ppboon  Susan P, Leodson ‘ *{/-‘z‘?/m/ | &50)4 20057

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DERECTOR 7 Date Daytime Phone #




