2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # P97000093308 ' ecretary of State

1. Entity Name
04-02-2004 90051 049 ***150.00
WOODLAND FIELD, INC.

Principal Place of Business ' Mailing Address
8236 MONCRIEF DINSMORE ROAD 8236 MONCRIEF DINSMORE ROAD . n 422“ 4
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 ' 9 4

)

Sue. Ap”’-;% mo” Sulte Ap‘-W MOORE CR2E034 (11/03)

1 (_24‘318:LA§§ EE EF-:—?EE-IT T _; @zﬂﬂo_ o ‘ _-Srl:eet»Ac;dlr;;(P.C'). B“ox Nmeer is N(;t ;ccép;a&;rm —

City & Stafe City & Stefe 4. FEI Number Applied For
. 59-3290604 Not Applicable
Zi : Count i ] it
P ounity Zip Couniry 5. Ceriificate of Stalus Desireg il $8'75 Addmona!
R R 7_ X ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ ~ -
Name i

ONVILLE FL 32208

City i FL I Zip Code

8. The above narmed enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE :
Signature. typed of prnied name of registered agent and title f applicabla. [NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE ‘:} P O Delete TALE [dchange  [] Addition

MAME WALLACE, HARRIETT H NAME

STREET ADDRESS | 2438 GRANT ST STREET ADDRESS

GIrY-5T-ZiP JAX FL 32208 ‘ CITY-ST-2IP ‘

TITLE v £ Delete e [ Change [ Additien

NAME WALLACE, NEPTUNE NAME

STREET ADDRESS | 2438 GRAND ST STREET ADDRESS
- CITY-§1- 2P | JAX FL 32208 - . L Ciry-81-21P ) :

THLE ‘ £ Delete TITLE : ' [J Changs [ Addition |

NAME . NAME .

STREET ADDRESS - f oo e - s e - GTREET ADDRESS - o - - ————

CITY-S$T-7IP CITY-ST-2IP :

TINLE O Delete TITLE : [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TIRLE . 7 petete TITLE ' [Jchange [ Addition

NAME NAME i

STREET ATBRESS STREET ADDRESS

CITY - T-2IP CITY-57-28P ‘ -

TME [ oelete TILE ' [Jchange [ Addition

NAME ' NAME

STRECT ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-§T-2P !

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of the corperation or the recejver or trustee empowered tp exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:
HGNATUHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

changed, or on an attachyhefit with an address, with her Jike empoyered. / /

L4



