LUUD TUH FHROPF

IT CORPORATION

r

. ANNUAL REPORT (AR)

DOCUMEENT # P240000466

1. Entity Name
WOODS CREEK PLANTATION, INC.

93

Principal Place of Business  __

440 SO, JEFFERSON STREET,
MONTICELLO FL 32344  —

Mailing Address

440 SO. JEFFERSON STREET
MONTICELLO FL 32344

2. Principal Place of Buslness —_

3. Mailing Address

FILED
Apr 23,2005 08:00 AM
Secretary of State

Ml

IR

|

R

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State T City & State T 4, FE| Number Applied For
59-3342247 Not Applicable

Zp Country Zp Country 5. Cartificate of Status Destred G $8'75 Additional

Fee Required

6. Name and Address of Current Ragisterad Agent

ROWELL, RANDY B ESQ.
440 S. JEFFERSON ST.
MONTICELLO FL 32344

Name

7. Nams and Address of New Ragistered Agent

Streer Addrass (P 0. Bex Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity stibmits this staternent for the Purpose of changing Tts registered office or reglsierad agent, or both, in the State ot Florida | am familiar with, and accept

the ohligations of registerad agant.

SIGNATURE —

Signature, Eed of prntad name of regisfered agen: and “a il applicable

FILE NOW!M! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

(NOTE Regslersd Agent sigriaturg required when reirstaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIFECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIme D T pelete e ‘ [ Ghange £ Addition
RAME ROWELL, RANDY NAME EN e Syl

STREET ADDRESS | 440 SO. JEFFERSON STREET STREET ADORESS 04/23/05-80040-024 150,00

CiiY-ST- Zip MONTICELLO FL 32344 CIiY-ST- 79

g - "1 Delete WiLE [ Change ) Addilion
HAME HAME

STRELT ADDRESS N SIREET ADDRESS

oy-$1-TP CITY-$T-2P

Mg T T " O peate nTE ) [TJchange L] Addition
NAME eAne

SIRFET ADDRESS STRFET AQDRESS

CATY-51. 2P ClTy-81-2F

ML S T - O pelele T (I Change ] Additicn
HAME NaME

STRELT ADDRESS - STREET ADDRISS

CITY. 51-2iP oIty 31-7P

HiLe o T 1 Delete’ e 1 change (] Addition
HAME NAME

STREET ADDRESS SIEFT ADDRESS

EITY. ST-2P CiTY-81.7p

nhE T - T Detete me [ change 1] Additian
NAME AAME

STRECT ADDRESS SIRFET AUDRESS

CIY-51-2P Cify-ST-7F

12. | hereby certi that the information supplied with this filing coes not qualify for iﬁq exemption statsd in Section 118.07(3)R, Florida Statutes. | further cerfify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same iegal effect ag if made under oath; that | am an officer or director
of the corperation or the recelver ar trustee empowered! 1o execule this reper as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm an address, wi other like empowerad
SIGNATURE; 145~ (Rsp)r9 703/
Yﬂe Daytime Phens §

SIGNATURE ANDFTYFEL OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR




