ANNUAL REPORT (AR) FILED

DQSLUMENT # P97000093308 Feb 04, 2005 08:00 AM
1. ity N,
Eniy Name Secretary of State
WOODLAND FIELD, INC.
Principal Place of Business B Mailing Address
8236 MONCRIEF DINSMORE ROAD 82365 MONCRIEF DINSMCORE ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FI 32218
Sulte, Apt #, etc - Suite, Apt #, etc. 15t MOORE CR2E634 (10/04)
City & State City & State 4. FEI Number Appl]e-d Fer
7 59-3280604 [ [Not Appiic.~:
Zip Country Zp Country 5. Certificate of Status Desired gi'ggl L.:'.Iged;tionai
6. Naﬁmera'nd Mﬁfus__a_ ofVCErréhi ﬁidistai;e’d Agent ) 7. Narhe'_aind_.ﬂddres?’quew Registered Agant

Name

m’gg%ﬁfﬂg@ﬁ-ﬁgg Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32208

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida T am familiar with, and acc <
the obligations of fegistered agent.

SIGNATURE /Q‘JMW/:{)MW - !é/ﬂﬂ[’-[ﬁff H. wrilsce %/&”

e, typed o printed name of rogistared agent and tie i apahcati (NQTE Ragrsioned Agent sigratues rgqured when [8Islaing)
' Wl EEE 16 1 ' -
FILE Now!l! FEE 1S $150.00 9. Election Campaign Financing  $5.,00 May

After May 1, 2005 Foe Will B_e .‘.550-"0 Trust Fund Contribution. [ Added to Fee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P ] Deiete e HOODOOZ15580  Ochege OO
NAME WALLACE, HARRIETT H NAME 25 /05~-20015-005 158, 75
SIRLET AUDACSS | 2438 GRANT ST STROTTANDATSS
CiTy &7- 20 JAX FL 32208 CITY.51-21P
e v - T O Desete i Cchange 3 Av
MAME WALLACE, NEPTUNE NANE
STRFFT ADDRESS (2438 GRAND ST STREETACDRESS
CIFY-S1-2p JAX FL, 32208 o1y 8T 7
e DOoeete P Clchenge  Car
NAME NAME
STREFT ADDRFSS STREFT ADDRESS
COY-ST- 2P Ciev 51 2P
THILE T T Delele s - [lthenge A+
NAME NAME
SIFCET ADDRESS STREET ADDRFSS
CITY-S1-0P i1y ST- 2P
e [ Delele. L ' T O ohange A
NAME NAME
STALET ADDRESS SIREET ADBRESS
CITY-51-2Ip CITY-$5- 2P
Tt ' O Delete I; [Chenge  [lA-
NAME NAME
SYREET ADDRESS SIREFT AUDRESS
CTY-ST-2P CUY-S7- 2P

12. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. 1 further certify that the informatic
indicated on this repert or gpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirac’
af the corpurafion or the reqeiver or rustee empowered to exocute this report s required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Black 1
changed, or on an attachmpent with an address, with all other like empowered.

i) athoe Lo fidince s

L]
¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DEFICER DR DIRECTOR [ 7 7 Daytms Phone #

SIGNATURE:




