2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P970000650884 Apr 22, 2005 08:00 AM
1. Entity Name S
ecretary of State
WOOD YOU OF CUTLER RIDGE, INC. y
Principat Place of Business Malllag Adc-lress .
18713 8. DIXIE HWY 6058 NW 83RD TERRACE
MIAMI] FL 33157 PQRKLAND FL 33067
Lk

Suite, Apt #, efc. Suite, Apt. #, ele, T S 1st MOORE CR2E034 (10"’04)

City & State S City & State ) &, FE! Number Appliad For

p Country % Country 5. Cerlificate of Status Desired O geae' gesq l?iﬁadcimnm

6. Name and Address of Current Registered Ag:ent ~ 7, Name and Addrass of New Registerad Agent )

MName

?’51\” L%\IJHPEA&%LEDBLVD Street Address (P.O. Box Nurmber is Not Acceptable) ' T T
SUITE 201 NEWELL BLDG ——————— — - e
KEYSTONE HEIGHTS FL 32656

Clty FL I Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, In the State of Floridza. | am famifiar with, and accept
the obligatians of registerad agent.

SIGNATURE e - =

Signature, lypsd of prlod pame o registered sgent and e # apnicoble [NOTE Regislered Agant signature required when roinstating) . T DATE
— S ———— L
FILE Now:! FEE IS $150.00 R 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TTLE D 3 Delate TOLE ] Change [ Acdilion
HAME DRAPER, H. EDWARD BANE
STREET ADDRESS | 8056 NW 83RD TERRACE STREET ADDRESS,
CIY-gT-2p PARKLAND FL 23087 CIY-ST-2IF
T D ' C Clpeete N oune ' O change [ Addition
NAME DRAPER, PATRICIA § NAME
SIRCET ADDRESS | BOB6 NW B3RD TERRACE STRFFT ADBRESS
CiTY-ST-2P PARKLAND FL 33067 CITY. 5T-2IP
iliLE - O Dalete HILE [ Change ] Addition
NAME NAME UQDUG!BE‘H £ ’
SIBECT ADDRESS STREEE ADDRESS 34/22/05-00085-004 150,00
CITY-ST- 2P CITY Si- 2
e T Dalete it [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADNRESS
OHY-ST-2P CiY-SE-7IF
1LE ) - "1 Delete it - O change ] Addition
NAM[ HAME
STREET ADDRESS SIRFFT ADDRESS
Y- ST-2IP GUIT-5i- 2P
L T CDlpeete [ e - o K Clchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Gy -51-2P ory-si- 2P

12. | hereby certify thar the information supplied with this fi h does net qualify for the exempuan stated in Section {19. O7{33(), Fiorida Statutes. | furthet cettify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to e;cgtg this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with,an ddres . with ali other likgSmpowered. CC
{M; %&i / / Teos
BGNATURE: ALY Ylilfor” 253-39>0

GNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR / Daip Daytrme Prana %




