FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P95000040011 5 30E Sy 04-15-2005 90077 008 ***150.00

1. Entity Name ~

WOODVENTURES, INC.

Principal Place of Business Matling Adidress .
1040 EAST OAKLAND PARK BOULEVARD 1040 EAST QAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

O

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = |——

65-0584523 Not Applicable

$8.75 Adgitional

| ifi ! i - i e
- 5.-Certificata o Sta-ms:Des'red""D—“‘Fee'RaquIrea

6. Name and Address of Current Registered Agent

DOCHERTY, JOHN
1040 EAST QAKLAND PARK BOULEVARD Do NOT WRlTE

FORT LAUDERDALE, FL 33334 |N TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered affice or ragistered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the abligations of registered agen.

SIGNATURE
Signature. typad o printed Aame of reGitamed agent and bie i appiicabie. (NDTE: i Agom sk raquired whan ros DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtcFees
10. OFFICERS AND DIRECTORS I
TITLE D
HAME DQCHERTY, GLENN

STREET ADDRESS | 7 GOLF VIEW LANE
CITY-ST-2P SOMERS, NY 10589

TME D

HAME DOCHERTY, DOROTHY
STREET ADDRESS | 100 HORTON ST.
CIny-si-2p CITYISLAND, NY 10464

~IME D: = S S SRR LT ]

Apr 15, 2005 8:00 am

NAME DOCHERTY, JOHN

STREET ADORESS | 1040 E OAKLAND PK BLVD
CITY-ST-ZP FT LAUDERDALE, FL 33334 DO NOT WRlTE

e . IN THIS SPACE

STREET ADDRESS
CITY- ST- 2P

TMLE

NAME

STREET ADDRESS
Ciry-S1-2I

TITLE

NASE

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the examption stared in Section 119.07(3)(i). Florida Statutes. t further certify that the informati
I he i | _ \ ) . ation
Qr{g;:fgj :n lfll_ls rep?’l;leorescuéppleme‘mallreport is trua zcl’nl accuratle gnd that my signature shall have the same legat effact as if made under oath; that | art\yan officer or director
rporation or receiver or iruslee empowered 10 execute this report as required hy Chapter 607, Floricta Statutes; i i
changed, or on an aq_achmenl with a0 agdress, with all pther like empowarag Y ? orea Lres: and that my nama appears in Block 10 or Block 111

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Prone #

SIGNATURE: oS Y-/ -_Doc,\m.—’t\;/ Y3005  9$Y Ski-17




