2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000146067 = M o))
1. Entity Name g | e B
DOYLE WOMACK ENTERPRISES, INC. o
05SEP 16 P2 18

Principal Place of Business Mailing Address R CHL IRn Y OF T SIATE
906 LAKE MINNEOLA DR 906 LAKE MINNEOLA DR KLLJ AHASSEE. FLORIDA
MINNEOLA, FI. 34715 MINNEOLA, FL 34715 T
s v EE DA AR A

Suite, Apt. #, efc. Suite, Apt. #, etc. 08142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad () ?g ges q&f{.":“’“a‘
6. Nama and Address of Cumrent Registered Agent 7. Name and Address of New Regl d Agent
Name
w g ?) Q) (,A . mon .{-rbae S'j Street Address {P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711 513 ]
- City FL | Zip Code

purpose of/changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?-/3-~0 5

SIGNATURE.
(NOTE: Registered Apent slgnature reguirad when raingiaing)
FILE NOWIIl FEE IS 315( 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607. 193(252), F.S. the
Duse by October 1, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive r notice,
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O etete TLE s = “Chapgd— + [ Addition
NAME WOMACK, DOYLE H MAME {14, b57"1' J| "" =71 t‘F’4~ - !I lr_ #5000
STREET ADDRESS | 906 LAKE MINNEQLA DR STREET ADDRESS
CITY-S1-2P MINNEOLA, FL 34715 CITY-$T. 2P
Tme £ Delete TNLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-3P CITY-ST- 2P
TNE 3 Delete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS \Q
oTY-§1- 29 CITY-ST-2P m
TITLE [ Delete TITLE V\\ ) O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P oTY-5T- 2P “ N\ l\(\
e 1 belets TME A [lchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2P
TME ) Delete ME J Clchange 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eITy-$1-2F . CITY-ST-2F

12. | hereby certify that the infowrEiion suipplied with this filing does not qualify for the exemption stated in Section 119. 0?& i) Florida Statutes. | turther certity that the information
indicated on this repog@r supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or fhe 1eceiver or injstea empowered to execute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlachment with arf address, with all other like powered
SIGNATURE: £, W g,/z,_g Q -/ §~glsom

Phone #




