2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO3000072875

1. Entity Name P

WOODY'S-DANIELS, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90126 019 ***150.00

Principal Place of Business

8951 DANIELS PKWY
F¥ MYERS, FL. 33912

Mailing Address

8951 DANIELS PKWY
- FTMYERS, FL 33912

wawr - -

W O

2. Principat Place of Business 3. Maifing Adoress
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
* City & State City & State 4. FEl Number L~TApplied For
Not Applicabla
Zp Gountry Zp Country 5. Certificate of Status Desired [ $8+15 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent

Name
HANEY, DON E

8951 DANIELS PKWY Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, lyped of printed name of ragistered agent and tie if apgiicabla. {NOTE: Registared Agent Signature reduined when rairstating) DATE

FILE NOW!l! FEE |3.$150.00 9. Election Campaign Financing 55.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e - - | DPST 1 Detete TILE O crange ] Addition
Nk HANEY, DONE - HAME
STREETADDAESS | 8951 DANIELS PKWY STREET ADDRESS
omv-si-iP - | FT MYERS, EL 33912 CHTY-ST-7IP
me ] Delete mE - Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7P
TILE [ Delete TMiE 1 Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CIY-ST- 2 CITY-ST-7IP
TILE [ Detete THIE [Cdchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7IP CITY-57-71
TITLE O Delete TTE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIF
TTLE O Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sv-7Ip Cy-S3-2P

12. | hereby certify that the information suppiied with this filing does not quay for the exemption stated in Section 1 19.0?#3)@), Florida Statutes. | funther certify that the informatiots
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

Y 1rioy
LD o

SIGNATURE: __ © 23F9972-14%Yy

Daytima Phone # - F




