FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000106173 03-24-2004 90002 008 ***150.00
1. Entity Name
D'ALESSANDRO-WOODYARD-HAUGEN PROPERTY
MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
7980 SUMMERLIN LAKES DR STE 201 7980 SUMMERLIN LAKES DR STE 201 e
FT MYERS, FL 33907 ' FT MYERS, FL 33907 5 4 0 21 39 3
e T RN O
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072004 Chg-P CRRE034 (1 0/03)
City & State City & State 4. FEl Number Applied For
&O' a7 3 o 75. Not Applicable
Zip Country Zp Country 8. Cerlificale of Status Desired O $8'75 A.dditlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOODYARD, THOMAS
7980 SUMMERLIN LAKES DR STE 201 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

Narme

City FL | Zip Code

8. The above named entity submits this slatement for the 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 agent.

SIGNATURE

Signature, typed or printedd name of regeslersd agent and Ltte it applicable, {NOTE: Registared Agent signature required when rginstating} DATE
‘FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe D ’ [T pelete e [ Change [ Addition
NAME WOODYARD, THOMAS NAME '
STREET ADDRESS | 7980 SUMMERLIN LAKES DR STE 201 STREET ADDRESS
CITY-Si-zip FT MYERS, FL. 33907 CITY-S1-2P
TTLE D O Delete TITLE [ change [ Addition
NAME D'ALESSANDRO, FRANK R MAME
STREET ADDRESS | 7980 SUMMERLIN LAKES DR STE 201 STAEET ADDRESS
CITY-ST-21P FT MYERS, FL 33807 CITY-5T-7IF
TME D B elete TIME [ Change [ Addition
NAME HAUGEN, HERMAN NAME
STREET ADDRESS | 12651 WORLD PLAZA LN STREET ADDRESS
CITY-ST- 7P FT MYERS, FL 33907 CITY-ST-2P - -
TITLE i 7 Delate TITE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-$1-zp CITY-S1-2IP
TITLE [ elete nie [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-8T-210
e i R L 7 Delete TIIE . [1change [T Agdition
NAME S . NAME
STREETADORESS |~ . ., STREET ADGRESS
e i Ry N - .
CITY-ST-2IP . ' : : GITY-5T-2P . S : .

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Figrida Statutes, and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
suanmuneﬂiff’uwﬂiﬁwQ Thomas Woodyard 31804 2384545820

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR I Date Daytirra Phone # ‘




