2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000118345

ecretary of State

1. Entity Name

WOODY'S LOT CLEARING, INC.

Principal Place of Business

215 WILLIAMS RD.
WINTER SPRINGS, FL 32708 US

Mailing Address

215 WILLIAMS RD.
WINTER SPRINGS, FL 32708  US

04-19-2004 90322 037 ***158.75

2404601
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number - . Apptied For
20-03327 %45 Not Applicable
ap Country Zip Country - = . 58.75 Additional
5. Certificate of Status Desired ﬂ Fee Roquired
B. Name and Addrese of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name
TIMMONS, LINDWOOD M
2Z1ISWILLIAMS RD. == - 770 77 7T csime —Zn vl seee —— i Sireet Address (P.O-Box Number.is Nol Acceplable) v —-— == — .
WINTER SPRINGS, FL 32708
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanre, typed o prnted name of re(rstersd Bgent And e f applicable.

(NOTE: Registeredt Agent signature required when remstaing)

FILE NOWIII- FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

k.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TILE P ” 3 pelete TLE O ctange [ Addition
NAME TIMMONS, LINDWOOD M NAME
STREET ADDRESS | 215 WILLIAMS RD. STREET ADDRESS '
CITY-ST-2ZP WINTER SPRINGS, FL 32708 CITY-ST-2P B
TLE O Delete e [JcChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-2P
e . 3 Detete TITLE [J Change [ Addition
NAME T e e - -~ = ENAME~ - | o —
STREET ADDRESS STREET ADDAESS i
CTY-ST-2P CY-ST-2iP
TE O petete (T [JcChange ] Addition
NAME Tame
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TLE [J petete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-21P

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

! &
[ ittt ONI S

fect as if made under oath; that | am an officer or director

e J
SIGNATURE: A/jjc/gwd/ 2

GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Y ¥0Y Yo7 SI7-8407

Daytime Phone #




