2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 25,2005 8:00 am

DOCUMENT # P95000057833 ecretary of State
1. Entity Name
04-25-2005 90227 043 ***150.00
WOOD YOU OF DAVIE, INC. . *
Principal Place of Business Mailing Address
5685 SO. UNIVERSITY DR. 6056 NW 83RD TERRACE
DAVIE FL. 33328 PARKLAND FL 33067
Suita, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number * Applied For
59-3327557 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name - = "

gS#EELZla1P-AYl\IJIE-VE’)ELL BUILDING - Street Address (P.O. Box Number is Not Acceptable)
101 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656

City FL Zip Code

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

SIGNATURE

Signatute, typad or printed name of regisisred agant and ttle if applcable {NOTE: Regisiered Agenl signature requited when reinsiating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

‘10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 3 Delete 1ITLE =emange [ Addition
RAME DRAPER, H. EDWARD NAME
STREET ADDRESS | 6056 NW 83RD TERRACE STREET ADDRESS
CTy-ST-2F | ROMWIEAND BEAGH FL 33067 CITY-S1-7IP 4¢ﬁ LM
i D 3 Delete TMLE Prthangse [ Addition
NAME DRAPER, PATRICIA S HAME
STREET ADDRESS {6056 NW 83RD TERRACE STREET ADDRESS
Crv-s1-1P | FOMRANG-BEASH FL 33067 CITY-81-21P ﬂﬂ/é i ved
OB e e . (o) Dt B TTLE e e . .——[change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-Si- 2P
TILE O petete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-S1-2P
TITLE [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 7P
TITLE [ pelete TILE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusteg empowerad to executs this report as required by Chapter 607, Ficrida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfiress, with all other like 9 J (7 _
// gwAfw /é/}ﬂw isy— 74 57 TY>o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytma Phons #




