N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000053804

1. Entity Name

NATIVE WOODS DEVELOPMENT CO., |

NC.

Principa! Place of Business

10529 LAKE WILLIAMS DRIVE
ODESSA FL 33556

Mailing Address

10529 LAKE WILLIAMS DRIVE
ODESSA FL 33586

2. Principal Place of Business

3. Malling Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90052 049 ***150.00

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3514245 Not Applicable
i i Ci
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B Name | e m e fme = e — -

WILKEY, THOMAS E

10529 LAKE WILLIAMS DRIVE

ODESSA FL 33556

Sireat Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

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

Sgnatura, typed or printed name of registered agent and lilie 1If applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE D [ Detete TITLE [ Change  [J Addition
NAME WILKEY, THOMAS E NAME
STREET ADDRESS | 10529 LAKE WILLIAMS DRIVE STREET ADDRESS
CITY-ST-ZiP ODESSA FL 33556 CITY-5T-2IP
TITLE Y ] Delete TITLE P Change (7] Addition
NAME WESER, GEOFFREY NAME e BEL | GEoFFAEY
STREET ADORESS [ 221 TURNER STREET STREET ADGRESS
CiTY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZiP
TALE EJ Delste THLE O ctange [J Addmon
WANE- = - —— o eent Hee e o e - e — ST S W NAMET el R - = - - e T T e ¥
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
HITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that { am an officer or director

of the corporation or the receiver or trust 3

changed, or on an attachment with al

SIGNATURE:

als

\ox

mpowered to execute this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

7 Cealton e NP

110 -
NNS. 46

G-AMG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana ¥




