| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 25706 03-18-2005 90046 034 ***150.00
=~y Entity NEme , —— i i
WOODAMERE, INC.
Principal Place of Business Mailing Address T
2005 N. HALIFAX AVENUE 2005 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
TR s RGN
Suite, Apt. #, etc. Suite, Apl. #, ete. 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0367329 Not Applicabla
Zip ) Country Zip ) Country " _ $8.75 Additional
- : ‘ 5. Certificate of Status Desired O Foo Required onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, WILLIAM T JR.
2005 N. HALIFAX AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32118 -
City FL [ Zip Cade

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

SIGNATURE
Signeture, typed of printad nerme of registerad agent and title if appécabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TE [OChange [} Addition
NAME MOORE, WILLIAMT IV ' NAME
STREET ADDRESS | 2005 N. HALIFAX AVENUE STREET ADDRESS
CTY-ST-2PP DAYTONA BEACH, FL 32118 ‘ CITY-St-2IP
TME ‘ O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TE . [ pelete TOE [ Change [ Addition
RAME ’ I R -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CivY-S1-20P
"TME J Delete TIME [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CImy-sT-2IP
TiTLE {71 Deete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-5T1-ZiP - CITY-ST-ZIP
TITLE [ petete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.§3-ZIF CIry-sT-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or director
of the corporation ar the receiver or trustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with gn addrass, with all other like empowsefad

SIGNATURE:

. BIGNATURE AND TYPED OR PRI NAME OF 5IGNING OFFICER OR DIRECTOR Date - = = Daytime Phong # - -




