2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152616 Apr 28,2005 08:00 AM
1. Entity Name Secretary of State
RODICA WOODS-HILL INC
Principal Place of Business Mailing Address
118 21ST AVE N 118 215T AVE N N
ST P RSBURG FL 33704 ST PETERSBURG FL 33704 T
us us
. I T
2. Principal Place of Business 3. Mailing Addrass
Sutte, Apt. #, elc. ] Suite, Apt. #, ele. 16t MOORE CR2E034 (10/04)
City & State Cily & State 1 4. FEI Number 051631248 ] |§§ﬁi:ﬁ;h
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq l»::iéﬂ;iional
6. Name and Address of Current Registerad Agent . ] 7. Name an_g Aﬁdfésﬁéﬁg}?ﬂé\zgg_is_te?e&.ﬂgem o
Name
?%Dlz(iglrlzs\?g‘ I|§] Street Address {P.0, Box Number ts Not Acceptable)
ST PETERSBURG FL 33704 - TroTE
City ” ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its-r-e'}gistered office or registered agent, or both, in the State of Florida. | am familiar with, andécée;?i
the obligations of registered agent.

SIGNATURE . . e .
Signatue, typed o prnted nama of regislarad egent and tiled apphcatle MOTE R d Agant signature requirad when reinstating) DATE
1" ' ' N
FILE NOW!! FEE |§ $15G.00 . 9. Election Campalgn Financing $5.00 mayBc
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbutien. [ Added to Foes

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIFECTORS | I ACDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TitE [ Change 114
NAME RODICA, FRANK NAML 00240208 :

H 55 SIREET o — 11 -
SIREETADDRESS {118 218T AVE N IREET ADDRESS 42805 eniiz-ang 1 o000
oy-st2p | ST PETERSBURG FL 33704 Cu-s1-np
TTLE VD [ Delste TIILE [Ichange  [JA
NAME WOODS-HILL, DAVID NAME
SIREET ADDRESS | 308 12TH AVE N STREE | AUDRESS
CIY-ST-2IF ST PETERSBURG FL 33701 CITY-51-71P ) )

13 O oelete e Clchange [ Addition
NAME HAME

STHELT ADDRESS STREET ADDRESS

CITY-5F-2IP I CITr-ST-4IF

TLE [ Delete TiLE CJChange [ Addition
NAME NAME

STRELT ADDRESS STRFET ADDRFSS

CITY-ST. 2P ClY-ST-21P

TITLE [ Dotete HiH [Jchange [ Addition
NAME HAME

SERFFT ADDRESS STREET ADDRESS

CITY-51-21IP CiTY-S1- 2P

une [ Delate T [ cnange [ Addiion
NAF NAME

GIREET ADUKFSS STREE] ADORESS

CHY-S1-2IF 2V-ST- 4P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an ofiicer or directar.
of the sorporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qain Daytima Phone §



