2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000100751

1. Entity Name

CHERYL D. WOFFORD, P.A.

Principal Place of Business

3202 LAKESIDE CIR
PARRISH, FL 34219

Mailing Address

3202 LAKESIDE CIR
PARRISH, FL 34219

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, elc.

Suite, Apt. #, ekc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90045 017 ***150.00

A

Chg-P

04072005 CR2EQ34 (10/03)
City & State City & State . 4. FEI Number Applied For
. 20~ | A 7724 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad (| $8.75 Addilional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
WOFFORD-CHERYL-D. - - e e e .

3202 LAKESIDE CIR
PARRISH, FL 34219

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signeture, typed or printed name of registored agent and tide il applicable.

{NQTE: Registerod Agent signaturs required when reiestating)

FILE NOWII FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

P s

Trust Fund Contribution.

: e R A i
8. Election Campaign Financing - ..

'$5.00 MayBe Ll
Added to Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Wﬁ‘r ViAo ANt Do TE TEI meees T GTe ... [Behige [ adgiion
::}::EETADDHESS CW\{ L D 4 /;);ﬂ :?;En ADDRESS s :
GITY-ST-2IP . 204 Lakesy dg o CITY-ST-2IP . Py ven
i ) 24245 . i
TIE 4 (7 Delele THTiE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-79P CIFY-ST- 21
TILE O Delete TITLE O change [T Addition
NAME HAME
. STREET ADDRESS | _ e e e —_ N .sTreeT acoREss |, - — e - .
CITY-ST-21P CIFY-ST-ZP
TIILE - O pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CIRY.ST. 2P
TILE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TITLE [ pelete TIRLE Change (] Addition
NAME - oo TE T NAME e > TR o
STREET ADDRESS T o "STHEET ADDRESS T
CITY-ST-2P . NN 4 grv-s1-7IP ‘e

12. | hereby certify that the information supplied with this filing does ﬁ&t'ﬁhalify far the exemption stated in Section 119,07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, W%”"Lé

quirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PUSIrt) 605 Al §0G830b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}G OAECER OR DIRECTOR

Date Daytime Phoia #




