2004 FOR PROFIT CORPORATION
~ ANNUAJZ'REPORT (AR)

FILED

DOCUMENT # P03000141609

1. Entity Name

W M WOODS CORPORATION

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90008 019 ***150.00

Principal Place of Business

650 WILDWOOD DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

650 WILDWOOD DRIVE
NEW SMYRNA BEACH FL 32168

JiULIGLLO

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, eic. Suite, Apt. #, elc.

MOCRE CR2EQ034 (11/03)
City & State City & State 4, FEI Number'__ Applied Far
S5 PFS Y5y Not Applicasle
ip Counlry Zp Country, A 5‘ 5. Certificate of Status Desired a ?ge'g?ql’;?:éﬁ‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e e - - Name _. _—— e
?gF;D&TGg;?g%%EE&PA Slree; Address (P.C. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

Sighature. typed of prmted name of registered agent and titie ff applicable.

{NOTE: Registareg Agent signature requirsd when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 Detete TLE Fresid e O] Change  [WAddition
HAME KAME W"l’:qm ‘JJ:“J“ '
STREET ADDRESS STREET ADDRESS | (o &7 &7 w/y ef wo pv. L
CITY-ST-2P CiTY-§7- 7P 2. S o e BCL 32_ L 5(
TITLE (O pelete TITLE ! [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 pelete - TILE [ change [ Addition
HAME HAME -
STREETADNRESS | . . _ — _ Lo e @ smeeTaDDRESS | . __ . - s L
eITY-ST-21p CITY-ST-2IP
MR 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ["] Belete THLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE {1 Detete TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P GTY-5T-2P

Ul P i)

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like e'mpowered. :

2-22-ct DFC=Y27 Y53

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

fare

Daytime Phana #




