FILED

2005 FOR PROFIT CORPORATION ADr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158562

1. Entity Name

JC WOODS, INC.

ecretary of State

04-14-2005 90091 028 ***150.00

Principal Place of Business Mailing Address

44450 A1 345N R
223 22
VERO 8 CH, FL 32063

, FL 32963 VE

ARG T R

2. Principal Plaga ﬁ Business

ST.

3. ;“BA:”ESDX bq ‘,)

Suite, Apt‘. #, atc.

Suwitl

Suite, Apt. #, stc. 03312005 Chg-P CR2E034 (10/03)

Eln " Prehci VETO PACH FU | “ ™5V fy 515 [ rsemess
(ﬁin 7 b O LSO ;ntk Zi%ﬂ b I CDWS 14/ 5. Cenifica;e of Statu; Desired (] ?g'gesqt‘::ﬂ“"“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
- E‘OEOR\I;JIER)ngiﬁCE ¢ T ) T T T Street Address (P.0O. Box Number is Not Acceptabla)
IB:%-II:\'T PIERCE, FL 34982 .
' City FL | Zip Code

8. The above-named entity submits this statement for the purpose of changing its registered aoffice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations:of registerad agent.

SIGNATURE .
Signature, typed or prnted name of regrtered agent and litke if applicable. (NOTE: Registerad Agent sipnature requirect when reinstatng} DATE
FILE NOWIT FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 1 petete T O change (7] Addition
NAME WODS, JOHN C NAME
STREET ADDRESS | 975 24TH AVE STREEF ADDRESS
CITY-ST-.2IP VERO BEACH, FL 32960 CITY-ST-21P
TMLE O Delete TILE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TME (3 petete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| wore-st-2R ) CITY-ST-2P
TILE 3 Detete TmE D crange [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST- 2P CIiY-$1-BP
T ] Derete TME £l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-s1-2°P
TME . [ belete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P crry-81- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | em an officer or director
+of the corporation or tha receiver or trustee empowsered {0 execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed: ¢r on an attachment with an ress, with all other like empaowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRE

e 9gbs ()70 304

Aaytihe Phone #




