—_— = - = —t—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000081961 Jan 28, 2005 08:00 AM
1 Entiy Name Secretary of State
WOODS AND WETLANDS, INC,
Principal Place of Business ‘ - T Mé_;iing Address T
18100 WELLS RD ) 18100 WELLS RD
FORT MYERS FL 33817 . FORT MYERS FL 33917
R AT RN

2. Prncipal Place of Businass 3. Mailing Address I

Suite fb‘l. #, oic. 7 ,— - ] _. - B Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10_:’04}

City & State — T Cwasme i 4. FEI Number Applied For

’ - . 65-0783659 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O g‘i‘g‘i l':;ﬁ;"o"a'

6. Name and Address of Curreﬁt_ Reglstered Agont 7. Name and Address of New Registered Agent

Name

?g%%g%gﬂdg'ﬁlé L Street Address (P.O. Box Number ié Not Acceptable)

FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for the 'purrpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and éccépl -
the ohligations of registered agent

SIGNATURE R - - PO
Sgratyte. typed of prnted Hame o ragistatad agant and iz § applesbila {NOVE Regsiarad 4gom sgnalure reauned when emsialng) DATE
Wl FEE IS 15000~
FILE NOW!!! FEE |§ $150.00 o 9, Election Campaign Financing  $5.00 May e
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution, []  Added lo Fees

Make Gheck Payable to Florida Department of State
10. ~ OTNICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D I Delete TILE [J change [ Aoditian
NAME SIZEMORE, PERRY L RAME
SIREET ADORESS | 18100 WELLS RD STREET ADDIRESS
Y- ST 7P FORT MYERS FL 33917 DIV -ST- BF
TILE T - ’ ™ Detste i [ Change  [] Addtlon
NAME SIZEMORE, JULIA HAME
STREET ADDRESS | 18100 WELLS RD SIREET ADDRESS 1 ,%g’]gg?gﬁ%ﬁ%%zﬁ 150,00
atv.st-ap |FORT MYERS FL 33817 B  § oifsize WA ! fe~toe .
TiiLe [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS T T T T TR S1REE] ADRRLSS
GHY-ST-2IP CANY-5E- IF
TIRLE [ oelete AlLE [C] change  [] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-2IP ) oYL 2P
TliLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREFT ADSRESS STREET ADORFSS
GITY-S1-2P CHY-ST. 2P
TILE O] Delate nite [Ichange [ Addition
NAME NAME
STRECT ADDRESS - . SIREEY ADDRESS
£IrY-ST-2ip Ciry 51 218

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer oy director
of the corporation or the receiver or trustes empowered o exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: / Sl eSizemme ///;;ag L A35-567-/657

SIGNATURE AND IGNING OFFICER OR DIRECTOR Eavtims Phong #




