2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030001 15257 FILED
1. Entity Name - Jan 3 1 s 2005 08 . 00 AM
WOODWARD ENTERPRISES, INC. Secretary of State
Principal Place of Businass S _ _ Mailing Address - o
700 CINNAMON ROAD 700 CINNAMON RCAD
NORTH PALM BEACH FL. 33408 NCORTH FALM BEACH FL 33408
i i S 11111111 T
Suite, Apt #, efc, o - Suite, Apt. #, elc - - 15t MOORE CR2ED34 (10!04)
City & State o | City &State S 4, FEI Number Applied For
77 20-0326847 Mot Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired ] g‘gi.ﬂfeﬂm"a’
6. Name and Address of Current Registered Agent ) 7. NMame and Address of New Registered Agent
T T T T Namga
g&lm%oﬁgfj—?égngE Street Address (P.Q. Bax Number is Not Acceptable)
CORAL SPRINGS FL 33071
City ) FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Tis registersd office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signatura, pad of pirtad neme of regrstared aganl ang tile apgiicable {NOTE Rleg stered Agent SIgAaIUIe tequired whon remstating) DATE

FILE NOWi!! FEE |§ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " . . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. T OIFICERS AND DIFRECTORS . ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TITLE D T pelete ILF [C) change [ Addition
NAME WOQDWARD, TROY D HAME
' -
STREET ADDRESS | 700 CINNAMON ROAD CIREETADDISS 0 f;[?%%%%%%%?ﬁg
ey S1-7% | NORTH PALM BEACH FL 33408 iy 577 fals 13 150.00
Tine VPD T C DOoeete [ [ Change  [J Additian
NAME WOODWARD, BRENT NAME
STREETADDRESS | 3840 DAPHNE AVE. STRFET ANMIRFSS
cre-st-zp |PALM BEACH GARDENS FL 33410 oS- e ’ ]
i ™ - O Deete RIT - Tl change [ Addition
N MULFORD, JASON NAME
SIRFET ADORESS | 510 LAKE SHORE DR., #11 SIRLET ADDRESS
CiTY-ST-2IF LAKE PARK FL 33403 i CIY-S1-2P
e | -  DOpaete | e [l change [ Adition
NAKE biEME
~iREE] ADDRESS SIREEL ADDRESS
GHY-SI- 1P CIY-S1- 2P
e - O oelete W i Ol change [ Addition
NAME NAk:E
STREFT ADPRES3 SIREE] ADDRESS
eiy-si-2P ClIY-S7- 2P
L - O oelete | e ' O change [ Addition
NAML NAME
STREET ADDRESS STREFTADDRESS
Ciy-Si-2IP CiTY-51- 2P

12. | hersby certify that the information supphied with this filing does not quaiify for the exemption siated in Saction 119.07(3)0), Florida Statutes, [ further cartify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver o trustee empawered (o execulgdrisrenort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| n address, with ther likglBmpolered
—
/ / 2-7/03: Glet 2826180

SIGNATURE: ,
SIGNATURE ANGWMPED OF PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Cale Davome Phone £




