2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 08, 2004 8:00 am

DOCUMENT # P95000060485

1. Entity Name

WOODWARD, INC.

Secretary of State

03-08-2004 90037 017 ***150.00

Principal Place of Business

470 5. CONGRESS AVENUE
WEST PALM BEACH, FL 33409

Mailing Address

12954 BUCKLAND CT
WELLINGTON, FL 33414  US

94015584
e AN ORI AR

2. Principal Plage of Business
’ 18676 Fishing Hawk Lane

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Loxahatchee, FL 65-0610025 Nat Applicable

Zip Country Zip - Country - ) $8.75 Additional
33470-2536 USA 5. Certificate of Status Desired O Fee Required

= v, ==, .Name and Address of Current Registered Agent izl ~ .- .. T. Name and Address of New Registered Agent _ _—
Name

CAMPAGNUOLO, JOHN A JR
470 S. CONGRESS AVENUE
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this,
the obligations of registered agent

IQTCV??WDOSE of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '
1 Signature, typed or pn/é }ﬂa of reglstarad egent & l:lle it applicable. {NOTE: Registared Agent signature required when reinstating} DATE ; o j_ -
- FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
wAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TITLE B change [ Addition
HAME CAMPAGNUOQOLO, JOHN A JR RAME . )
STREET ADCRESS | 470 S, CONGRESS AVENUE smecraooness | 18676 Fishing Hawk Lane
omv-ST-zP | WEST PALM BEAGCH, FL 33409 CITY-ST-2IP Loxahatchee, FL. 33470
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2P CITY-ST-2IP . o . .
TIMLE T [ Deiate - e |:| Change  [] Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
MLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIILE b O change [T Addition
NAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : o . B
TITLE O oelee TITLE o ~_._ . DOcnange [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental reporygs true an
of the corporation or the raceiver or trustee owered t
changed, or on an attachment with an addrfsg, with all

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

1 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were

, 3-3-0% g5 7D-M94

SIGNATURE 1?6 Wyﬂ OR PRINTEDEAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

4




