2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000096761 C

1. Entity Name

CONCORDIA WOODS CORPORATION

~ Feb 03,2005 08:00 AM
Secretary of State

) Méjiingrﬂ:&dréfss )
POST OFFICE BOX 1118

Principal Placa of Business

1427 S.E FT. KING ST.
OCALA Bl 34471

¥

SILVER SPRING FL 34488

2. Principal Place of Business 3. Mailing Address

i

i

)

|

I

Sulite, Apt. ¥, efc. Suite, Apt #, alc

18t MOCORE CR2E034 (10/04)
City & State City & State 4. FElNumber . Applied Far
7 59'3354934 Nat Applicable
Zp Lountry ap Country 5, Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent T
- ———— - - N — —
WOOD, JESSICA H - .
1427 S-E- FT. KING ST. Street Address (P.O. Box Number is Not Acceptatile) ~
OCALA FL 34471 — S
Clty FL . Zip Code

8. The above named entity submits this statement Tor the purpose of changing s reglstered ofﬁce or regl isteted agent, or bo:h n !he State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——— -
Signatwa. koed or printod nams of registered agart ard lifle f spplieabla (NOTE. Registered Agent sigtatlra reguired when reinstatng] * .« DATE
—t — e s - e . , .
"
Aft FILE Nowdé;j F EEvL{S“ﬂS0.0g o 9. Elention Campaign Financing  $5.00 may Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fess
Make Gheck Payable to Florida Department of State
10. SFFICERS AND DIHECTORS 11, ADDITIONS JCEANGES TQ OFFICERS AND DIRECTORS INT1
NiLE PD . O Delete e ’ - o O ctange [ Addition
0t | 1ot oo 31 - S a086-020 150, 00
STREET ADDRESS (10861 NE HWY 314 SIREET ADDRESS 2
cIry-Si-2IP SILVER SPRINGS FL. 34488 Cify-S1-2P
niLt D T [ Detete e Clchange [ &kiten
NAME BIGGERS, THOMAS NAMF
STREET ADCRESS 1110 NE 11TH AVE STREET ADDRESS
Cliy-S1-2F OCALA FL 34471 Iy S1-2P
L Ve ‘ " Detets i ) Dchange ) At
HAME WOOD, ROGER C NAME
STREET ADDRESS 1108681 NE HWY 314 STREET ADDRESS
ary-3T-2P | SILVER SPRINGS FL 34488 £ITY-Si- 1P
DIt N ) T Detete nne L change [ Addiie
NAME HAME
STREFT ADDRESS SIFECT ADDRESS
GITY-57- 2P Y- S1- I
TILE - T3 Delete B RO Ol Change  [J &
Nang NAME
SIREET ADORESS STREET ADDRESS
CITY-ST 7P CITY S7-2I
TILE - 1 pelete TLE CJchange [ At
HAME NAME
STREET ADDRESS STHEET ADDRESS
- S7- iy ST- 2P

12. 1 hereby cerify that the information supplled with this filin 3
indicated on tis report or supplemegntal report is true an
of the carporation or the raceivar®r rlstee empowezed to
changed, or on an attachime raddress, wi

SIGNATURE:

er lke empowesre,

does not qualiy for the exemption stated in Séction 118.07(3)(T, Flerida Statutes. | Lirher cerliy that the information
accurate and that my signature shail have the same legal effact as if made under cath; that | am an officar or director
cute this repoert as required

hapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11

ger C- Waed 1fe1fos 352 [e- -t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bavt e Phone #



