2005 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) . Feb 23, 2005 8:00 am

DOCUMENT # P93000017761 Secretary of State
1. Entity Name
R 02-23-2005 90070 012 ***150.00
MICHAEL S. WOODDELL, P.A.
Principal Place of Business Mailing Address .
701 ENTERPRISE ROAD EAST 701 ENTERPRISE ROAD EAST JUuuviuvuIU
SUITE 705 - SUITE 705
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
220 Sowd AN 2260 Bow WA
Sf.lite, Apt. #, atc. Suite, Apt. #, etc, 1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEI NUmber Applied For
Saretr tracbo? L F \ SaFev Havbod, F\ ) 59-3185633 Not Applicable
Zip Country Zip Country = . :$8.75 Aaditional
BLU.aDt'S us rx 5‘_\_(’&.'. = we A 5. Certificate of Status Desired O Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT B Nae i -
BSapE
WOODDELL, MICHAEL § ra :
701 ENTERPRISE RD E %Eeét—ﬁgjrf;s (P%iox Numbir_ljil)m Acceptable)
SUITE 705
SAFETY HARBOR FL 34695
City, d Zip Code
Sarety bacpoc FL | £55%s
8. The above named entity submits this statemenjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofgegisiered ggent. /
SIGNATURE 7 J‘Zf Z!/ \f, ”M/
Sxynalure, yped of plnlm narme cf fegisiarad agenlénd title sl appkcabla {NOTE. Regisierad Agem signaiura raquited when remsiating) DATE
£ NOW. i FEEAS 5150, 9. Election Campaign Financi
After May.1,2005 Feo Will Be $550 xRN St
Make Check Payable to Florida Department of State. .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 71 pelete ILE pesT L GAThange [ Addition
NAME WOODDELL, MICHAEL S NAME Woob DE, mienazl S,
SIREET ADDRESS | 701 ENTERPRISE RD. EAST, SUITE 705 SETADDRESS | 22 G & Bows LA -
orv-si-oP |SAFETY HARBOR FL 34695 avsie | Safed hacobor, Fl. 315
THLE S 7 Delete TILE [ Change [ Addition
NAME WOODDELL, PATRICIA A NAME
STREET ADDRESS | 2260 BOW LN STREET ADORESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TIILE . ) [ Datete TILE ) []change  [] Addition
NME ’ NAME oL T .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p GTY-ST- 2P
TTLE - O Detete _ THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P Cify-S1-2P
TILE O Delete TILE [ change [ Additien
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CiTY-ST-2IP

12. | heteby cerlify 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 report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE- T meciaC Woed Lot " Faceicia A Wposdet  LL2y.0S

SGNATUARE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phooa #




