2004°FOR PROFIT CORPQ
ANNUAL REPO s

FILED
Secretary of State

DOCUMENT #P03000133034 -

1. Entity Name

WOODLOCK ENTERPRISES, INC. |

05-26-2004 90003 010 ***150.00

Principal Place of Business Mailing Address

May 26, 2004 8:00 am

?g; LOS ALTOS WAY ‘ ?gg LOS ALTOS WAY ﬁ‘ 4 4“4594 1
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE 5PRINGS, FL 32714 Us
2. Principal Ptace of Business 3. Mailing Adr .
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K rante iy | Albomirte <aroin | Do aoiag”
377/ v ﬂ"a , ;";)7/ o C‘;‘i._'l”/ﬂ 5. Certificate of Stalus Oesied [ Eg-;esq;g’;"""a'

6. Name and Address of Current Registered Agent

7. Narme and Address of New Reglstered Agent

WOOQDLOCK, DAVID M

Name

442 LOS ALTOS W
103 Aa{

-.,‘.5

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

ALTAMONTE SPRINQ? CFL 32714
B . - K

City Zip Code

FL

8. The above named entity sw’@rts 1his statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accepi

tha ohligations of :eglsmrad agent.

S!GNATUEE au//a/ MA(/AC /(

Linr D i A

Sigrature, lyped or -_rﬁad_namu of repislered agent and il ¥ applkabla,

{NQTE: Neginigrad Agaet signature reguirad when reinstaling}

DATE

FILE NOwIl FEE S5 $150.00

9 Elaction Campatgn Flnancmg

$5.00 muy e

Aftor May 1, 2004 Fae il be $550. oo| - Trust Fund Conribliion.

Added to Fees

10. . OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O delere TILE [ change ] Addition
NAME WOODLOCK DR\/ID M NAME

STREET ADDRESS | 442 LOS ALTOS WAY APT 103 SYREET ADDRESS

ClTy-51-2IF ALTAMONTE SPRINGS, FL 32714 CITY-§1-21P

TILE [ petete TITLE O change 3 Addition
HAME — kN T s NAME i - :

STREET ADDRESS | STREET ADDRESS

CITY-§1- 2P ory-gi-op

HILE [ Defete THLE [J Change O Addition
HAME MAME

STREET ADDRESS STHEET ABDRESS

Cry-$1-2m CIY-51-2p

TILE 1 Detete - TILE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CIY-ST-2IP

TITLE O oelete - TITLE ) Change [ Addition
NAME : NAME o

STREET AUDRESS STREET ADDRESS

CiY-ST-7iP ony-sl-ap ]

TILE O delelz TILE ' [J Change  [] Actition
MAME HAME ] .

STREET ADDRESS STREET ADDRESS o ’ v

CilY-ST-2P oy-si-ar _ '

12. | hersby cerufy that the information supplied with this fiing does not qualify for the exemption slaled in Seclion 119 0?(3)(0 Florida Statutes. | lurther cettity that the information

indicated on this report or supplemental raport is truge
of the corporation or the receiver or trustee empows|

changed, or on an attachment with an address, wihjall olher like empowered.

SIGNATURE: LD

2 and accurate and thal my signature shall have the same legal éffect as if made under oath; that | am an officer or director
ed to execute this report as requirad by Chapler 607 Florrda Staluies and thal my name appears in Block 10 or Block 11t

SIGNATURE AND 'Y9ED O"' ""IN' fDN

CER OA DIRESTOR

Caly Caylina Phooa #
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