2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000084847 o Feb 04, 2005 08:00 AM
1. Enbty Name L o . Secretary Of State
R. R. WQODY'S, INC,
Principal Place of Business Mailing Address
4500 SW 26TH TERR. 4500 5W 26TH TERR.
1. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
= s IR AR AR B
Suite, Apt #, etc. Suite, Apt. #, efc. 15t MOORE CRoEQ34 (10[04)
" City & State City & Swate - 4. FEINumber __ _~ | _|Applied For
Zip Cauntry dp Country 5. Certificate of Status Desired | gi‘g?q;?ggm nal
o 6. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
Name
\é\é%g%evug‘s(-‘rg ?—EQIRT D Street Address (P.©. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 T e e -
T T B e FL [ Zip Cade

| 8. The above named entity submits this statement for the purpose of changing its registefed office ar registered agent, or both, in the State aof Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratuta, fyped & phinted nama of regustered agant and ttla f apphicable (MNCTE Regstored Agant signature required whan tamslating) DATE
m S $150.00 S -
FI;EE NQW.«S ;EE‘;?“S; 50.15)20 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added fo Fees
Make Check Payakle to Florida Department of State
0. T T GHRCERSANDDIRECTORS T T 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RN AT N E) 77 S T
e D O Deiete it I i g, ] Addition
U AT -

RAME WOODBURY, DONALD NANEE e Ut FE
TIREET ADDRESS | 4500 SW 26TH TERR. STREET ADDRESS
CITy-57-2IP FT. LAUDERDALE Fi 33312 CITY-ST-7IP
HILE [ Dalete TITLE [Cchange ] Addition
NAME MAME
STREET ADDRESS STRFET ADDRTSS
Cry-sr-2IP CITY-SI- 217 .
TITLE O pelete DILE [J Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GTY- 517 CIY-S1- 2P
unE [ petete B IR [ Change [ Addition
HAME HAME
SIRCET ADDFESS SIREET ADDRESS
CiTY-51-2P CTY-8[-2F
TILE [ Detete WHF O crangs [ Addition
NAME - NAME
5TREET ADDFESS STREET ADDRFSS
CITY-S1-4IF cile-sl- 7P
TrLE 1 Detete ¥ Fichange [ madition
NAME NAME
STREET ABDRESS STREET ADDRFSS
CITY-Si-7IP CIIY-ST- 7P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with all other like empowered.

SIGNATURE:! 3. «\APDDdbUI}d =2 =N oS G-09b-0Uy)

R PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Daytxne Phone #




