2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110766

1. Entity Name

JAMES WOODWARD, INC

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90766 039 ***150.00

Principal Place of Business Mailing Address d3Vivva~
119 RAINTREE BLVD 119 RAINTREE BLVD
NICEVILLE, F 32578 NICEVILLE, F 32578

Suite, Apt. #, et Suite, Apt. #, etc. 03022004 Chg-P CR2E024 '(10/03)

City & State City & State 4, FE! N ber Applied For

3 65 989;57 Not Applicable
Zip - CDLE{]tryr Zp Country 5, .Certificate of Status Dosired | $8'7_.5 Additional
Fee Réquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JOHN D
812 SOUTH PALM BLVD
SUITEE

NICEVILLE, FL 32578

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the ckligations of reglsierei agent.
;

SIGNATURE

'Signaru-'e. typed o pid Fed name of regisiared agent and tlle ¥ appilcabie.

(NOTE: Registared Agent signature reduired whan rainstating}

DATE

9. Election Campaign Financing

H

PR T B

" FILE NOWII! FEE IS $150.00 an F $5.00 may Be
Aftor May 1, 2004 Fje will be $550.00 Trust Fund Contribution. Added to Fees

“[ 10, ’: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P : [ Delete TILE [] Change [ Acdition
NAME- . | WOODWARD, JAMES B NAME

‘| -STREET ADURESS: | 119 RAINTREE BLVD STREET ADCRESS
“CITY-ST-2IP NICEVILLE, QL 32578 cry-sT- 2 -
TLE } O Detete TILE [Jchange [ Addition

| NAME ! NAME

STREET ADDRESS b STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
e . ~] petere TITEE R Ol change [ Addition |-~
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-ZIP
TRE 1 Delete TNLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Deietz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ! CITY-ST-2P
TITLE [ Delate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the corporatlon or the receiver or trustee empowered to execute this rep

4 29 ~o4f

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




