. FILED
~ 2005 FOR PROFIT CORPORATION 4., 14 2005 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P04000071201 ecretary of State
+. Eniity Name 03-10-2005 90138 029 ***150.00
WOCOD RESIDENTIAL HOME INC.
Principal Place of Business Maifing Address
31 SOUTH AMARYLIS DRIVE : 31 SOUTH AMARYLIS DRIVE
INDIAN LAKE ESTATES FL 33885 INDIAN LAKE ESTATES FL 33855
I
2. Principal Place of Businass 3. Maitng Address MH
Suita, Apt. #, alc. Suite, Apt, #, etc. 15t MOORE CR2E03% (10104)
City & State City & State 4, FE NuFrT\_l 35 b lq Appbed For
- Dto Not Applicable
Zp Country i Country 5. Centficate of Staws Desired [ ?g—;fq:‘::(”m"'
5. Namws and Addrass of Current Regiaterod Agamt . 7. Nams and Address of New Regisiersd Agen!
(v T} Name —— = -—
goéjo'ﬁ-raﬂsMYAg;jls DRIVE Street Addu;ss (P.C. Box Number is ;ﬂmAcceplabl.e) — —
~“INDIAN LAKE ESTAI@S FL 33855
& v L City FL l Zip Code

8. The above named entity subrqils this statement for the purpose of changing its regisiarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agam.

SIGNATURE

bl (NCTE" Reg:sisted AQent siQnanrs reauirad when minstaung) DaTE

Snatre, lyped o proted m@;d

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contributon. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TTE Ocnange ] Agdition

WQOD, BETSY A RAME
STREEVADORESS | 31 SOUTH AMARYLIS DRIVE STREFT ADDRESS
ory-S1-ne INDIAN LAKE ESTATES FL 33855 CITY-51- 2P
nrE VR/T O stete g [ changs [ Addition
NAME WOOD, BETSY A NAME
STREET ADDRESS |31 SOUTH AMARYLIS DRIVE T STREETADORESS
Qiy-sT-ap INDIAN LAKE ESTATES FL 33855 CITY-51- 2P
WILE - 18 —_— e - e O petots- - . -J-TULE — e - —_— -~ -3 Changa__ (] Addition
NAME WOOD, BETSY A , . NAME
STREET ADDRESS | 31 SOUTH AMARYLIS DRIVE STREET ADDRESS

j-eny.cne__—LINDIAN LAKE-ESTATES FL 339588 LY ST 1 . _

TILE O Delete RE [J changs ] Aodition
NAME KAME
STREET ADDRESS STREET ADORESS
CifY-ST-2IP CHY-ST-2P
TE 1 Detete ThLE O Change [ Adition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
ory-s1-7P CITY-ST-2P
HLE - O Delste W [ changs ] Adcition
NAME NAME
SIREET ADORESS STRELT ADORESS
GiTY-31. 1P CIy-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutas. § further certily that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver ar tustea empowered 1o execule this r as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like emp: d.

SIGNATURE: <

E#luﬁi AND TYPED GR PRINTED NAME OF SIGNING GFFCER O IRECTOR Daiw Dayrme Phone #
f




