2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000095999

1. Entity Name L e

WOODPOLE PROPERTIES, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 031 ***150.00

Principal Place of Business Mailing Address
1900 N OCEAN DR 1900 N QCEAN DR e
HOLLYWOQOD FL 33019 ' HOLLYWOOQOD FL 33019 - - TR -
us us AR T et
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0709988 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?i.g?qtﬁ?:{;ﬁonal
7.

6. Name and Address of Current Registered Agent

-

FENNELL, TODD W
979 BEACHLAND BCULEVARD -
VERO BEACH FL 32963 ’

s s et e m— e ——— _ | Name_ |

Name and Address of New Registered Agent

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

City

FL Zip Code

ihe obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and title if apphcable, {NQTE: Registered Agent signature requirsd when renstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE PSD [ Delate TIME pso J&Change [T Adition
NAME POLE, ROBERT F NAME vore, Robery F.
STREET ADCRESS | +7.20-HARRISON-SF#+80% STREETADIRESS | J @30 A O AN DE.
CTY-ST-ZP  $HOEWOOB-FE-33926 CITY-57-2IP #ollrweood FL., F30}F
e D O Delete e . ’ [JChange [ Adlition
NAME WOODRUFF, JAMES NAME
STREET ADBRESS | 711 SHORE DRIVE STHEET ADDRESS
- CiTY-ST-21p VERC BEACH FL 32063 _ _ CITY-$T-2IP
TALE 1 petets TILE ' *= — [Change ~ [ Addiion
NAME - ToTeT T oo s T URTNAME T - T T T e e e e - T
STREET ADBRESS STREET ADDRESS
CITY-5T-IP CITY-5T-2IP
TILE O Detete TiLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
1IMLE i [ Delete TITLE [ change  [] Addition
NAME ( MAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P \ CITY-S7-ZiP
e D\Qélgte TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-2IP i CIry-ST-2Ip

of the corporation or theg
changed, of on an at}

ith all other like empowered.

SIGNATURE:

? Kopeer /o [fous

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starates. | further certify that the information
incicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Cyver of trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wofoyy _ Z67-927- pr08

Daytime Phone #




