' N FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000123137 01-18-2005 90060 017 ***150.00
1. Enlity Name
WOODBINE CAPITAL, INC.
Principal Place of Business Mailing Address )
2413 FORSYTH ROAD 2413 FORSYTH ROAD
CRLANDO, FL 32807 US ORLANDO, FL. 32807 US 4 0 0 0 2 9 8 9
TS R 00
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FEI Number Applied For
20-1537281 ) Not Applicable
Zip Country & Country 5. Certilicate of Status Dasired Oa $8.75 Additional
. Fee Required
" " 6. Name and Address of Current Registered-Agent ~ - -l - 7. Name and Address of New Registered Agent -

Name

NUZZO, PATRICIA P
2413 FORSYTH ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

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

SIGNATLURE - .
Signatune, Typed o printed name of regrstered agent and (e if apphtable. (NOTE: Regstered Agent signature regured when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fee will be $550.00 Trust_ Fund Contribution, 0 Added to Feas o
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Ghange [ Addition
NAME NUZZO, PATRICIA P NAME
STREET ADORESS | 9114 LAKE FISCHER BLVD. - STREET ADDRESS
GITY-ST-7iP GOTHA, FL 34734 CITY-57-7IF
TIILE VP ) [ pelete TITLE [ Change [ Addition
NAME PIERCE, JERRY E HAME
STREET ADDRESS | 2639 ULTRA VISTA DRIVE STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-§T-hP
wmE | - ) [ detete TiE [ Change [ Addition
NAME - - — TR a— i T RTAME T T T T — L —_— P - - ——— v e e . -
STREET ADDRESS GTREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE [0 Delete TIME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiiY-8T-2P
TITLE . O3 Detete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 GTY-§T-20 -
TITLE E] Delele TITLE : .. [J Change [ Addition
NAME HAME
STREET ADDRESS |~ : - - | STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P -

12. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: A )y~ lataicia Muza. 1113105 Ye1.L29. Jooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane &




