2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P96000052918

1. Entity Name

WOODY'S REALTY, INC.

Secretary of State

03-09-2004 90004 030 ***150.00

Principat Place of Business

12019 PENZANCE LANE
NEW PORT RICHEY FL 34654

Mailing Address

12018 PENZANCE LANE
NEW PORT RICHEY FL 34654

VIVAUUUY

2. Principal Place of Business

5833 U S HW /9

3. Mailing Address

5833 uUs Hwb_f_/?

M

Suite, Apt. #, etc.

34653 -Pﬁsco e

. 34@52hm

Suite, ApL. #, eic. MOORE CR2E034 (11/03)
Syite # 1
City & State City & St 4. FEI Number Applied For
wew el /P:cé > El New Pt K IUIBA/ A 59-3386813 Not Appiiabie
Zp Country ,3 Y 5. Certificate of Status Desired [ 9875 Additional

S I o e oo FeeRequired.. .. .

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

© "WODSTRCHILL, DANIEL- L™
12018 PENZANCE LANE
NEW PORT RICHEY FL 34654

R (sgme/) Osmiel L. Wodsrrehil/

Slreet Address (P.O. Box Number is Not Acceptable)

14353 ﬁa.se land LE.

New LreT Kicheo

FL

5854

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

3 ~2—-0y

{NQTE: Registered Agenl signature required when reanstating)

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.0U May Be
Added to Fees

10.

AND DIRECTORS 1.

ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

JIME OPT [ Delete TILE Ecfange [ Addition
MME WODSTRCHILL, DANIEL L NAME 54 me %"U ) DIV

STREET ADDRESS | 12019 PENZANCE LANE smerTADDRESS | 4 X 35S ose La 'z

CITY-ST- 2P NEW PORT RICHEY FL 34654 CITY-ST-2P et /é,ﬁ 7" /Ptdfbn F? 3 4[65

e DVS [ Delete TILE [ebcfange [ Acdition
NAME WODSTRCHILL, PATRICIA A NAME Saame flames /@ e >

STREET ADDRESS | 12019 PENZANCE LANE sRecTADCRESS | , R B 53 /eﬂs-m”d’

CTY-ST-2¢ ..-|NEW PORT RICHEY FL 34654 avsize | e [T 1tk ¢y [~ B34S J/

TITLE O pelete THLE [ Change  [[] Addition
NAME NAME
- STREET ABDRESS [~ - - =— -~ - - —- -- - STREET ADDRESS ™| - v e =

CITY-ST-2IP CITY-ST-2IP

e [ Deiete TILE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TITLE ] Delete THLE [ Change  [C] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TME [3 change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

t with an address, with all other like empowered.

il L)oot

3/2/0Y g1 534000

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtime Phone #



