v FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90251 050 ***150.00

DOCUMENT # P03000144746

1. Entity Name

RON WOODARD ENTERPRISES, INC.

Principal Place of Business Mailing Address YYUYHJUL
600 NW 56 CT. 600 NW 56 CT.
OCALA, FL 34482 OCALA, FL 34482
e B NSRRI ODIR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ s4p 250 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gg'ggl‘;:gﬂ“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WOOQODARD, RONALD K
600 NW 56 CT. Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATIURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ‘ [ palete TITLE [ Change [ Addition
NAME WOODARD, RONALD K NAME
STREET ADDRESS | 600 NW 56 CT. . STREET ADDRESS
CITY-S1-2IP QCALA, FL 34482 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME . | WOODARD, RONALD K NAME
STREET ADDRESS | 600 NW 56 CT. L STREET ADDRESS
omy-$1-2P. | OCALA, FL 34482 CITY-51-2P
ML O Delete TILE ' Clchange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-5T-29 CIy-ST-2P

12. | hareby certify 1hat the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an att; ent with an address, with all other like empowered.

SIGNATURE! Qrf N md-mﬁ ,‘#-,',25’-7 w3S2-F/79/83

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




