T FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000004480 : 04-30-2004 90349 010 ***150.00

1. Entity Name

WOCDBURY EQUITIES, INC.

Principal Place of Business Mailing Address
P.0. BOX 1508 P.0, BOX 1508 14015541
WINTER PARK, FL 32790 WINTER PARK, FL 32790
T SR O O
535 Park Avenue North
; uile '1_:\'[“' Zgz Suite. Apt. #, etc. 03312004  Chg-P CR2E034 (10/03)
ulce
City & Siate City & State 4. FE! Number Applied For
Winter Park, FL 58-3486261 Not Applicable
Zip Country Zip Country - : $8.75 Additional
32789 . USA 8, Ceriificate of Status Desired | ] Fas Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
T AL BLvh Street Address (P.0. Box Number is Not Acceptanis)
ree ress (P.C. Box Number is Not Acceptable
ﬁ‘fg’f%,?‘ ;—ml' BLVD |28 W, Central Blvd., Suite 401
ORLANDO, FL 32802
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent,

SIGNATURE
Signanure, typad or peinted nama of regisfered agemt and tiie it applicalde, {NOTE: Ragjistored Agent signaturs sequired whon remstating) DATE
FILE NOW!I!' FEE IS $150.00 9. Flaction Campaigh Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSAS [ pelee Tme [(Fohange [ addition
NAME UDO, GARBE NAME Garbe, Udo
SIREET ADDRESS | 535 PARK AVENUE NORTH smeeTaoress P .O. Box 1508
onv-si-2r | WINTER PARK, FL 32789 OITY-ST-2P Winter Park, FL 32790
TILE VPS O odele TTLE X Change [ Addition
NAME GARBE, ANGELIKA NAME
STREET ADDAESS | 535 PARK AVE N smemaoniess | P.O. Box 1508
orv-s-2P | WINTER PARK, FL 32789 CITY-51-2P Winter Park, FL. 32790
TILE DSVP ] Dalee e ] [ change ] Addition
NAME GARBE, BERNHARD NAME
STREET ADDAELSS | 535 PARK AVENUE NORTH smeeraooness | P.O. Box 1508
amv-sT-20 | WINTER PARK, FL 32789 omy-51-27 Winter Park, FL 32790
e 1 patere TiTE [ Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-51-2P CITY-ST- 70
mE ] Deleie TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P  * | CITY-5T- 2P
T7LE O betete TIMLE Ochange [ Addition
NAME : NAME
STREST ADDAESS STREET ADDAESS
CITY-SE-2P CiTY-Si- 2P ’

12 | hereby cerl\’fx that the infornmation suppliéd] with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplementajfegort is trud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direGtlor
of the corporation or the receiver o tryétee empowefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag address, withfall other like empowered.

SIGNATURE: A o Gacbe n:/—ag-ox,t-

SIGNATURE M- FrrED OR pnrrm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

=




