2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am
DOCUMENT # P98000031202 2 ecretary of State

. ity N
1. Entily Name 04-07-2005 90036 009 ***150.00
L.A. WOODLEY, P.A.

Pri:in’pal Place of Business Mailing Address
3 \DDOCK STREET 309 MADDOQCK STREET
—— e ||||||||‘ Hl mlHlm ||”' |||ll ||”‘ ||‘|| mll |||]| Hl" ||‘|| ”l‘ll’” ’“,
2._ Principal Place of Busine_ss 3. Mailing Address
20t Liermorns Sx. o1 Qeonatns .
Sulite, Apt. ¥, etc. Suite, Apt. #, stc. 1st MOORE CR2EC34 (10!04)

City & State City & State 3 4. FEI Number Applied For
UD e Q}]m &k&c"\ -~ ( k” RN ({*‘ vl é‘-‘&(,l"\ 65-0833644 Not Applicable
Kl

Zip Country P ourry . : $8.75 Aqditional
— : | 5. Certificate of Status Desired O . N
23401 Ao ot | D3RO Rt (Fodh Foc Reiss

6. Name and Address of Curren! Registerad Agent 7. Name and Address of Now Registered Agent
Name

WOODLEY, LORI - T

309 MADDOCK STHEET - Street Address (P.O. Box Number is Not Aci‘ﬁctibm)

WEST PALM BEACH FL 33405 229 Costktllp

1

v

o LT 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signature, typad of printed name ni_l'aguslemd agent and ttle i applicabla, {NOTE" Ragisiared Agenl signalurs required when rainstaling) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 114
TITLE PSTD [ pelete TILE [] Change [ Aadition
NAME WOQDLEY, LORI A NAME
STREET ADDRESS (236 CASTELLO STREET ADDRESS
CITY-S1-7IP WPB FL 33405 CITY-5T- 2IF
TILE R [ pelete THLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITEE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS: |- - - . - STREET ADDRESS | - _
CITY- ST-2IP CITY-ST-2P
TILE O elete TITLE [J Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is irus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowerad.
{ .
SIGNATURE: /,%/)WMWP 405 S SEL L3

?é'yﬁ;{s AFD TYPED OR PRINTED Nmslgt SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




