2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000061311

1. Entity Name

WOODHAM & ASSOCIATES INC.

;‘Principal Place of Business

4 2290 OCEAN SHORE BLVD., UNIT 102
ORMOND BY THE SEA FL 32176

Mailing Address

2290 OCEAN SHORE BLVD., UNIT 102
ORMOND BY THE SEA FL 32178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90053 014 ***150.00

|

AR

1201 HAYS STREET
TALLAHASSEE FL 32301-0000

CORPORATION SERVICE COMPANY

MOGORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3266134 Not Applicable
Zi Count Zi Count iti
P ountey P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered Ajent.

.l A l
8. The above named entity submits this statement for the purpose of @a@«{Ms%&red offict;j/

Veld )

ra
agent, or both, in the State of Florida. | am familiar with, and accept

~B=34-6¢

g Make Check Payable tu Florida Deparlment of Slate

Trust Fund Contribution.

SIGNATURE .
Signature. typed or pmfed name of registared agent and title if appheable. (NQOTE. Aegistered Agenl signature reguired when reinstating} DATE
.. FILE NOW1!I. FEEIS $150.00 " -
9. Election C ign Fi i
“‘After May 1, 2004 Fee will be $550.00 - ection Campaign Financing $5.00 wmay Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

THTLE D [ Delete THLE [ change [ Addition
NAME WOODHAM, HARVEY L NAME

STREETADDRESS | 2280 OCEAN SHORE BLVD., UNIT 102 STREET ADDRESS

CHTY-ST-21P ORMOCND BY THE SEA FL 32176 CITY-5T7-209

TITLE D [ pelste TILE [ Change ] Addition
NAME WQODHAM, SUE C NAME

STREET ABDRESS | 2290 OCEAN SHORE BLVD., UNIT 142 STREET ADDRESS

CiTY-51-71P ORMOND BY THE SEA FL 32176 CITY-ST- 2P

WILE 1 Detete TLE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 3 Oslete l TMLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME [ Delete 01 [Jehange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied

of the corporation or the receiver or iruste
changed, or on an attachment with an a

SIGNATURE:

22y oy

2 _ ith this filing does nat gualify for the exemgption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
mpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ELEN wichjheW

e 14
L7 6KG

SIGNATURE AND ¥YFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #




