FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000014906 04-04-2005 90092 042 ***150.00

1. Entity Name
EQB-WOODWAY, INC.,

Principal Place of Business Mailing Address
3615 JOHN MOORE ROAD 36175 JOHN MOQORE RQAD ) 5 0 0 3 352 G
BRANDON, FL 33511 BRANDON, FL 3351 -
e v -~ CANCERRHEIDRE A
Suitg, Apt, #, etc. Suite, Apt. #, etc. 03192005 Chg-F CR2E034 (10/03)
City & Statc City & State 4. FEI Number Applied For
2O OLS SIS Nat Applicable
ap Country - 2w Country 5. Certificate of Stalus Desired .| ?g‘gfqlﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD, JEFFREY A
3016 US HIGHWAY 301 N Streat Address (P.G. Box Number is Not Acceptable)
SUITE 500
TAMPA, FL 33819
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant.

SIGNATURE
fignaturp, ted or printad nama of regrstered agent and Wt it applicabile, ANOTE: Reqritetaa At signabins reguins whon reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Emancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE PSTD (3 celete TE O change [ Additian
HAME MASSE, ROGER H HAME
STREET ADDRESS | 3615 JOHN MOORE ROAD STREET ADORESS
CITY-ST- 2P BRANDON, FL 33511 CITY-ST-2IP
LE O Datete ILE [ cChangz [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE T pelete - e —- [ Change- [T Aduition
HAME HAME
STREFT ADURESS STREET ADDHESS
CITY-§T-2F CITY-ST-2P
THLE O oelte T [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTy-ST-2P
TME I Delete TIE DO change  [77 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-§T-2F - CIY-5T-2P
TIME [ petete TIME {change [ Addition
HAME - HAME
STRECT ADDRESS | - STREET ADDRESS
CITY-5T-20F CITY-51-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(23)(i), Florida Statules. | further certify that the information
indicaled on this report or supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustes empowarad o execule Lhis report as required by Chapter 807, Flerida Statules; and that my naime appears in Block 13 ar Block 111
changad, or on an allachment with an address, with &l other like smpowered.

sionaTuRE: _ XPmese Q. 3/61?é5/' 813 s /5

SIGNAWE AND TYPED &R PRINTED NA}(BF SIG, GFFICER OR DIRECTOR Diter [aytra Frione &

f

77



