2005 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT ——— © May 02,2005 08:00 AM

DOCUMENT # P03000024136 - ecretary Of State

1. Entily Name

SUE WOODSON TAX CONSULTANT, INC.

Principal Piace of Business - T Mailing Address

730 BAHAMAROAD . .. 7130 BAHAMAROAD S
PENSACOLA, FL 32504~ PENSACOLA, FL 32504

=1 RSO ERL L O CA I

04302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tore Ao e

61-1450308 ] Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current R;gjstéred Agent . ] _

ALY DO NOT WRITE
PENSACOLA T s2s04 IN THIS SPACE

I - szr. v

8. The above named entity submits this statement for the purpose of changing its registered c;ffimE registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE. N L e [ o P S P TR ,A:: L ,_:,,.,.,. ;.:._g.:., =i} 7 R RN ML L
Sigratute, typed oc printed nama of registered agen: and Wie i applicable NOTE Ragistarad ﬁgenl sigratuce requirad when rjnhs!al.ingl - PATE - - - N
FILE NOWI! FEE IS $150.00 9. Election Garmpaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
1. CFFICERS AND DIRECTORS . 1 R
T{ILE D
NAME WOODSON, SUSAN

STREETADGRESS | 7130 BAHAMA ROAD
CITY-ST-2IP PENSACOLA, FL 32504

s | HONOONES6435
- 0504/ I5-B0033-017 158,75
CITY-8T-2IF

THLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-20P

TILE

NAME

STHEET ADDRESS
CITY-ST-ZIP

A

e
NAME
SIREET ADDRESS
CITY -5T-2IP .

e e = e

12. | hereby centify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.0?&3)0’}, Flarida Statutes. | {urther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the recalver or trustee empowered tg execute this report as required by Chapter 607, Flarida Statules; and that sy name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

smnmune:;aﬁ:ﬂoj (10 Susan Weovsop {Agfr 450 - 2-03¢7

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Prona ¥




