2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 8:00 am

: ANNUAL REPORT
DOCUMENT # P98000082720
1. Entity Name

JACQUELINE M. WOODWARD, P.A.

Secretary of State

01-12-2004 90013 032 ***150.00

Principal Place of Busingss

3191 CORAL WAY
402
MIAML FL 33145

Mailing Address

3197 CORAL WAY
402
MIAMI, FL 33145

us us

TR

o SIS O | L : | otos2004 MNochgP  CR2EC34 (10/09)
: WRITE lN THIS SPACE T T2 FEl Mamber Applied For
: D b T : o o 65-0864183 Not Applicable
L E o | 5. Certificate of Status Desired (O Eg;’?q Additional

i ‘6. Na}ne';nd Address of Current Raglstaréd Agont .

WOODWARD, JACQUELINE M
3191 CORAL WAY

STE 100

MIAMI, FL 33145

%
¥

~IN THIS SPAC

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

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

D

WOQODWARD, JACQUELINE M
3191 CORAL WAY STE 100
MIAMI, FL 33145

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-51-7IP

TITLE
NAME
STREET ADDRESS
CITY-87-219

TITLE

NAME

STREET ADDRESS
CrTY-ST-2P

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that ey signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment i

SIGNATURE:

ith an address, with all other like empowered.

or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[HA.P Wmdlk)(h )’a

0S4~
075%

[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR

ity

Daytima Phone #




