-

.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000014440

1. Entity Name

M.D. WOODRUFF & ASSOCIATES, INC.

FILED

‘Mar 18, 2005 08:00 AM

Secretary of State

Principal Flace of Businass Waiﬁng Address
2579 WINDING WAY 2579 WINDING WAY
PALM HARBOR FL 34583 PALM HARBOR FL 34683
Suite. Apt #, elc, = o Buite, Apt #, etc 15t MOORE CREEOG4 10]04)
City & State =~ T City & State B 4. FEINumbar Applied For
59-3556440 Not Appficable
Zip Country Zp Country 5, Certificate of Status Desired (| $8.75 Aaditionat
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
%%gg%ﬁﬁg’;ﬁgw}g\\;h} Street Address {P.0. Box Number is Not Acceptabie) ”
PALM HARBOR FL 34683 g
City FL Zip Code

8. The 2bova named enfify submits this statement for the purpase of changlng its reglstered office or registered agent or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. .

SIGNATLIRE = — =

Signetura, pod of prnted nmo of tegistored agant and it if appicatle NOTE Begistorsd Agent s:gnatire maursd when rewnstsfing$ DATE

FILE Now!y! FEE IS $150 06
After May 1, 2005 Fée Will Be $550.00
Make Check Payabie to Flotida Depattment of State

$5.00 mayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contrioution, [

10, ~ = QFFICERS AND DIRECTORS - 11, ACDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN (1§

e PTD R N 1 Detete nmr | [ change ] Addifion
NAME WOODRUFF, MARLYN D NANT

STREET ADDRLSS | 2579 WINDING WAY STRICY ADDRESS

CITY-S1.2P PALM HARBOR FL 34683 Y-S 2P

j4ify svD ) T peiste F i - [J Change  [] Addifion
NAME WOODRUFF, JACQUELYN W RAME {3 .!';fgg:!ggﬂ% gquﬁlj 150,00

SERFIT ADCRESS | 2579 WINDING WAY STRFFTADNRESS it

CITY. ST-2iP PALM HARBOR FL 34683 oY ST-2F

tit - - T petete iUl ] Change [T Addition
NAME HAM

STRFET ADDRESS STREET ANDRESS

QiTy-51.2F CITY -5V 3F

L i 1 oelete T ) Tl Change [ Additian
NAME NAME

STREFT ADDRESS STREFT ADORESS

Ly 81-2p oy 51-2P

e - o NEET e Clchange [ Addition
NARE HAME

SIRLET ADBRESS STREEF ATOMESS

CITY-SI. 2P i oty S1-79

il 7 Delete g [ Change [ Adeiten
NEME NAME

STRECT ADORESS STREFT ADDAESS

GilY. ST- 2P OTY-S1-21P

12. | hereby certify that the : information supﬁl" 2d with T fi filing does not quaTity 61 the exemption stated in Section 11507, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oatty, that | am an officer or director

of the corporation or the receiver or trustee empower
changed, or on an avtachment with an address_ W

SIGNATURE:

al

MARLYN D. WoQDRUFF 8¢ 08

to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
other ik empowere

(421)7 B1-2529

SIGNATURE AN /wﬁgb R PRINTED NAME qum OR DIRECTOR

Daytena Phono 4




