2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000141609 Feb 02, 2005 08:00 AM
1- Enlity Name : Secretary of State
W M WOODS CORPORATION
Principal Place of Businessﬁir B Méiling Address _
650 WILOWOOD DRIVE . 650 WILDWOOD DRIVE
NEW,SMYBNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
: | ;
2 Principal Place of Business _—~ 3. Mailing Address “ ‘ll || | |llu|l ‘“(
Suite, Apt. #, elc, T Suite, Apt. #, elc. - 15t MOORE CR2EQ34 (10!04)
City & State T City & Staie 4. FE! Numper i Applied For
55-0854540 Not Applicable
Zip Couniry ap Seurtry 5. Cerlificaie of Staws Desied (] $8-7 Additional
— Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
* o S Name '

GORDON ROTHERMEL CFPA
1217 PALMETTO STREET
NEW SMYRNA BEACH FL 32168

Street Address (P.0O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing Tts registerad office or reglsiered dgent, or kath, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent T T

T

SIGNATURE

Sigrature. typed o priled name o regrstared agant and e if apelcable MOTE Fegistorad Aganl sigrarura raqurad when ronstating) BATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrment of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution, {7

10. T GFTICERS AND DIRECTORS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

ML P . O Delete T UO0oNna1a71e T Change ] Additien
e {WOODS, WILLIAM M e G2,/02/05-30030-012 150,00

SIREET ADDRESS | 650 WILOWOOD DR STREEY ADDRESS '

CITY-S1-21P NEW SMYRNA BEACH FL 32168 CIry-31-21

e T B [Toeste TE D) change [ Additlon
NANE ' HARE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51- 21

e T T 7 Detste e [Jchange [ Addition
NAME NAME

STREET ADORESS SIBEET ADDRESS

CITY-ST-2IP CIY-ST-TIP

TE ) i Ol oeiee  ~ § ot [JChange [ Addilion
HAME o u NAME

GIRELT ADDAESS e . STREET ADDRESS

CIY-S7-2P ) CIIY-S1-2IF

L o [J Delele nE [l chenge [ Addition
NAME NAME

STRE[T ADDRESS STREET ADDRESS

oY - §7.2IF oY ST IR

e i [ Delete ~ il CJchange ] Addilion
NAME NAME

STRECT ADDRESS SIRFET ADDRESS

Y- 57- 4P Y S 0F

12. | hereby certi that the information sup{all'”e'a@it.h this Ming does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true anc aceurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation 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 Block 11 jf.

changed. or on an attachment with an addr ith g Dther likggempowere, !
SIGNATURE: éﬂ %j &/"//fm M MJK P00 556~ VZ?"/%J

SIGRATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data

Daytene Phang ¥

—_




