FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P04000115070 02-24-2005 90047 001 ***150.00

. ity Name

JGWOODRUFF, INC

Principal Place of Business Mailing Address

4153 SW. 47 AVE. 4153 SW. 47 AVE. ?UUIG:’U“

BAY 175 BAY 175

DAVIE, FL 33314 S DAVIE, FL 33314 S

TR v ST MORCH I RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E0G34 (10/03)
City & Slate City & State 4. FEI Number Applied For

20-,¥59 63 / Not Appleabia
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name [ SO - -
WOODRUFF, JEAN G
4153 S.W. 47 AVE. Street Address (P.0. Box Number is Not Acceptable)
BAY 175

DAVIE, FL 33314

City FL l Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sigratire, typed of fnted name of registarad agenl and iifle il applicable. [MNOTE: Ragistered Ajen signaline tequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P O pelete TTLE [0 change [ Addition
HAME WOQODRUFF, JEAN G HAME
STRECT ADDRESS | 4153 S.W. 47 AVE. STREET ADDRESS
CITY-S1-2P DAVIE, FL 33314 CHry-sr-2p
MLE [ oelete TILE [ change [ Addition
HAME 7 HAME
STREET ADORESS L ‘ STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TITLE [ Dolete TILE [ Change [ Addition
HAME . ) N e - - -
STREFT ADDRESS STREET ADORESS
CITY-§1-71P Cry-st-7Ip R
TITLE O nelete e Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
e 1 Detete e [ change 3 Addition
HAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CiTY-ST-2P
1I7LE [ pelete 1LE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as ¥ made under oath: that | am an officer or diregtor
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgniywith an address. with all other like empowered.
HfeC  GY-32 /8800
7

ft OR DIRECTOR Dae Daytime Phore 8

SIGNATURE: /ﬂ

mc;ﬂ'rune AND TYPED OR PRINTED NAKE OF SIGNING OF




