2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000125706

1. Entity Name

WOODAMERE, INC.

Principal Place of Business

2005 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

2005 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90017 010 ***150.00

14000231

BEA RN

03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For
% - 05(97 E.Cf\ Not Applicable
Zi t Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat

e - - — : Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent -
Name

MOORE, WILLIAM T JR.
2005 N. HALIFAX AVENUE
ORMOND BEACH, FL 32118

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

City

FL [ Zip Code

8. The above named entity subrnits this statement 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 of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P.D O oslete TMLE [ Change [ Additicn
HAME MOORE, WILLIAM T IV NAME
STREETADDRESS | 2005 N. HALIFAX AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CY-$1-21P
TITLE [ Detete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CITY-§1-2IP
T . Ooeee TILE ] O change [ Adeilion
NAME NAME il Rl et = —— e —_— e — — . _
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIME 7 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P cny-S1-2p
TITLE ] Getete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITy-S1-1P
TITLE [ Delete TMMLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP

12. | hereby ceriify that the infarmation supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ Hurther certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wllaen Tﬂ@ﬂ; Hes

changed, or on an attachmend with an addrpss, with all cther fike empowered.

1 % '."
SIGNATURE:XW(S’IGN_'{TUREMDWPEDORPM

OF SIGNING OFFCER OR DIRECTOR

}/o%/ H0.,055.0508
[ =

ate .P' Dayllfffwl?-* bl




