2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P98000060489

1. Entity Name ->

WOODSIE'S INC., el

ecretary of State

04-08-2005 90042 017 ***150.00

Principal Place of Business

5204 MOBILE HWY.
PENSACOLA FI. 32526

Mailing Address

5204 MOBILE HWY.
" PENSACOLA FL 32526

LT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOCORE CR2E034 (10/04)
éiry & State . City & State 4. FEI Number Applied For
o o 59-3521461 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
2 T Name
gg?héEg(g\E/%HT\jh?g\%gls_?S Street Address (P.C. Box Number is Not Acceptable)
PENSﬁCOLA FL 32501
City FL Zip Code

the obligations of registered agent.

-SIGNATURE

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

Signature, typed of printed name of tegrstered agent and Ile f applicable

(NOTE: Registared Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE P [ Delsts TITLE [O change [ Addition
NAME WOODS, STAN NAME
SIREET ADDRESS | 1410 MALDONADOQO CR STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32551 CITY-S1- 21
THLE VP [ Delete TISLE Change Addition
NAME woods mellsﬁﬂ Q. NAME D oe O
sirceraoneess | (19 MALDONADOD DR.. STREET ACDRESS
CIY-SF-2IP Pé‘NSneo ta FLU 32561 CIY-51-7P
TLE I 7 Delete TTLE [ change [ Additien
RAME NAME
—— | - STREET ADDRESS - - STREET ADDRESS
CITY-5T- 2P CITY-§1- 2P
TILE 1 Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
TILE 3 Delets TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-ST-79

er like empowered.

changad, or on a%h an addreii. with all
SIGNATURE: ;,444@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowerad to execute this repoert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§50-350 -7 87

/

,SlGN TURE ARD TYPED ORF PRINPED NAME OF SIGNING OFFICER DR DIRECTOR

Melyssn [ lbaps_ é///‘)/%?S

WL

e

6

Deyume Phona #



