2005 FOR PROFIT CORPORATION
ANNUAL REPORET (AR)

DOCUMENT # Pg8000053804 5 FILED
1. Enity Name yod Apr 22,2005 08:00 AM
NATIVE WOODS DEVELOPMENT CO., INC. Secretary of State
Principa! Place of Business FMaiiing Address S
10529 LAKE WILLIAMS DRIVE 10529 LAKE WILLIAMS DRIVE
ODESSA FL 33556 ODESSA FL 33556
e T =1 LR RAT G
Suite, Apt #, stc. Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FE| Number 59.3514 245 | ] %ﬁi lFr?—_:“
P Country Zp Country 5. Certificate of Status Desirad I gese-lzesq lﬁ?:ﬂ"""a'
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Hegistered Agent
T T Name T
‘]%Ié_ ggE[hE-EI%ﬁa EMS DRIVE Street Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33556 - — e =
City o FL ZipCode .

8. The above namad entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations ot registered agant. - .

SIGNATURE — e I - —_—
Signature, lypad of printed name o regsterad agent and tlle d applcable {NOTE Registeted Agent signalura raguired when rainstating) : DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fae Will Be $550.00 )
Make Check Payable to Florida Department of State

- e e — = - =

9. Election Campalgn Financing  $5.00 may £
Trust Fund Contribution, . 1 Added to Fees

10, OFFICERS AND DIRECTORS - n. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M. 1.1
THHLE D R O Change OA
NAME WILKEY, THOMAS E NAME i .

STREFT ADDRESS | 10529 LAKE WILLIAMS DRIVE STREET ADDRESS Hg98g6§56?§ F e

oiv-si-ap | ODESSA FL 33556 £HY-51.2P 04/ - -0z 150,80

TILE v B - o Oloeste | f mme =~ ) ) [ Change [ A&
NAME WEBER, GEOFFREY NAME

SIREETADDRESS 1221 TURNER STREET STREET ADMRESS

CHY. ST-TP CLEARWATER FL 33756 CITy-Si- 7P

T T T Coeets o o O Change ~ L0
NAME NAME

STREET ADURESS STAEET ADDRESS

CINY - ST-2IP CITY-5T- 217

IiE [ Delete HILE . S [] Change IR
NAME NAME

STREET ADDRFSS SIRFET ADDRESS

Ciy-SI.2iP wvm-ztp

ke =T R I Change 1A
NANE NAME

STREET ADDRESS STREET ADDRESS

City . §T-21P city.sl. 2P

T S T O Delete g l [J Change 1A
NAME NAME

SIAEFT ADDRESS SIREET ADDRESS

CIFY-ST-2IP CHiv . §1-2IP

12. | hereby cerﬁg that the information suppiied with this ﬁ]ing does not qualily for the exemption statsd in Section 119.07(3)1), Florida Statutes. | further certify that the informaticy
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diré i
of the corperation or the receiver or trustge empowared 1o execute this report 2s required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Blogk 1
changed, or on an attachment with an address, with all other mpowered.

SIGNATURE: C::t,oﬁfu.-, \ N/ V¥ “']n\ot 111~‘1‘-\‘%~H
| T

) T¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Dalo Daylima Phone #




