2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 20035 8:00 am

DOCUMENT # P04000031336

1. Entity Name

Secretary of State

02-16-2005 90032 023 ***150.00

ARVIS C. WOODS INC.

Principal Place of Business

402 CAPE AVENUE
COCOA, FL 32926

Mailing Address

402 CAPE AVENUE
COCOA, FL 32926

50015678

T e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)

City & State Cily & State & FEl Number Applied For

HA=lb /572 /) Not Applicable
Zip Country Zip Country - . - $8.75 additional
5. Ceriificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - T e ———— T e e “Name—= Fl 0 I T ST =TI T =TT

WQODS, ARVIS C
402 CAPE AVENUE Streel Address (P.O. Box Mumber is Not Acceplable)

COCOA, FL 32926

City Zip Code

FL

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

SIGNATURE
Signature, typed or prinsed name of reg:steced agent and e  apphcabls. {NOTE: Fa al Agport rocuared wh ) CATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may o
After May 1, 2003 Foo will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' I oetete TLE « O crange [ Addition
NAME WOODS, ARVIS C NAME ~.
STREET ADDRESS | 402 CAPE AVENUE STREET ADDRESS ‘
Cy-51-2P COCOA, FL 32926 CITY-ST- 27
ME O oeete e O crange [ Aadition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CAY-ST-2P
TE O betete TLE O Crange [ Addition
NAME NAME. .
STREETADORESS | — ~ - i - STREET ADORESS | - - - -
Ty -$1- 2P CITY-51-2P
e [ Delete TILE [QCange [ Addition
NAME NAME
STREET ADORESS STAFFT ADDAESS
CITY-S1-2P CITY-ST-27,
TILE [ petete TilLE O crange [ Anditien
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Detete WILE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-SI- 2P

12. | hereby cetlify that the information supptied with this filing does not qualify for the exemption stated in Section 1192.07(3}(i). Florida Statutes. 1 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 effeci as if made under cath: that | am an officer or director
of the corporation or the receiver or trusles empowered Lo execuie this report as reguired by Chaptet 607, Florica Statules; and thal my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

\EGQATURE: [0 Yisle

2-1108"
Data

[TURE AND TYPED OR PRINTED NAME OF CFRCER 0A D
\



