2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000000245

1. Entity Name '

WOODWARD DEVELOPERS INC.

Secretary of State

03-25-2005 90026 044 ***1 50.00

Principal Place of Business Mailing Address

6647 MANGROVE WAY 6647 MANGROVE WAY P

NAPLES, FL 347109 NAPLES, FL 34109

S S IR AR AN R
Sule, Apt . Jie Suite, Apt. #. ete 03092005  Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number ad— ‘_05-7774}1 Applied For

I |not Applicante

Zip Country Zip . Country 5. Certificate of Stalus Desired O geae;g l:?;{‘;tional

6. Name and Address of Current Registered Agent .

7. Name and Addrass of New Registered Agent

~OWENS, WILLIAM,__

Name

Ouwens Wil

3384 C ATHAN LA, ‘D‘C‘I‘é%
Pk Uagesy

Street Address (P.Q. Box Number is Not Acceptable} i
JQM_M?‘O 2. W

City MA—P(QS

FL | *S% 9

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE el
Sgnawre. lyped or pratec name of eogislerea agent and 13k i applicatie, (NOTE: Registerad Agent signature reuuized when ranslating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Car:wpalgn Einan5|ng $5.00 May Be~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P Wiﬂe TITLE = [71Change [ Addilion

NAME OWENS, WILLIAM ( 44, NAME Owepg W ({(pen

STREET ADORESS | 3384 CAYMAN LA, (Dﬁk'e steet acoress | B r 7 MaA oy u.'m«(

orv-sT-zP | NAPLES, FL 34119 MA—(CQ\ arv-sIP | Y Adel2S . T4(09

TITLE O Delete Tme - CJchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-71P

TITLE [T Delete TTLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-81-2Ip CITY-§1-21P )
TTME - - T - " delete e O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Gty -$1-7IF CITy-ST-2P

THLE 1 Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-8T-21P CRY-§T-2IP

TITLE [ Delete TITLE T Change [ Addition

NAME NEME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify fog,
indicated on this report or supplemenial reporis true and accurate and that,
of the corporation or the receiver or rustes 4 5
changed. or on an attachment with an adgfé

SIGNATURE:

1 as requirgd by Chapter 807, F
d.

tion stated in Section 112.07(3)(0), Florida Statutes, | further certify that the information
y signaigle shall have the same legal eifect as if made under oath; that | am an officer or director
Statutes; and that my name appears in 8lock 10 or Block 11 #

Daylira Prore a




