2004 FOR PROFIT CORPORATION
ANNUAL REPORT

(AR)

DOCUMENT # P9500004001 1

1. Entity Name

WOODVENTURES, INC,

Principal Place of Business

1040 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33334

Mailing Address

1040 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90049 002 ***150.00

DOCHERTY JOHN
1040 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33334

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0584523 Not Applicable
Zp Country &P , Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . C - e - ——— Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuee, typed or printad name of registered agent and tille  appkcable.

{NOTE: Registeren Agent signature requred when remnslating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE B¥Thange [ Addition
NAME DOCHERTY, GLENN NAME
STREET ADDRESS | 2050 EASTCHESTER ROAD STREET ADORESS | — ] G~t>]-() U] - XVB) LAane
omv-s-2P ] BRONX NY 10461 ov-st22 I Tavwa €rs N Y (05 & ?
TME D 1 Delete TITLE }E@mnge ] Addition
NAME DOQCHERTY, DOROTHY RAME
STREET ADDRESS 2050 EASTCHESTER ROAD STREET ADDRESS | 1§ oo Hoeron s
 CMY-5T1-ZF | BRONX NY 10461 CITY-ST-2IP C\T._.\I slave MY [0YEY
L D O oeizee e - ' O crange (3 Addion
“HAME T | DGCHERTY; JOHN - —-——— - » -« » = - - HAME === =) s-eee e e m—er — = R
STREET ADDRESS [ 1040 E QAKLAND PK BLVD STREET ADDRESS
omy-S-IF  |FT LAUDERDALE FL 33334 CY-ST-2IP
THTLE [ Delete TITLE T Change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
£Y-§7-2P CITY-ST-ZiP
TITLE [ Delete TITLE CiChange T Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREEFT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

changad, or on an attachm

SIGNATURE:

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 informaticn
indicated on this report 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 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

<Y~ 5L/ 17/6

RINTED HAME OF-SIGHING OFFICER OR DIRECTOR

2-9-0Y

Daytime Phone #




