FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000039798 04-29-2005 90175 003 ***150.00
1. Entity Name
WOODMERE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVE., 10TH FLOOR PO BOX 43948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948 - 5 0 0 4 4 4 38
RS v O EATEAEO EL
Suite, Apt. #, stc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Numbar Applied For
) 65-0917341 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O gg'gi::?:;""”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

KNOWLES, CHARLES
4034 ROBERTS POINT Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34242

City FL | Zip Code

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. ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tlile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TITLE {Jchange (7 Acdition
NAME BAND, DAVID § NAME
STREET ADDAESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDAESS
CITY-51-2p SARASOTA, FL 34236 CITy-S1-21P
TME DVS 1 belete e [CJ Change  [J Addition
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 4034 ROBERTS POINT STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34242 CITY-ST-ZIP
HILE DV 1 delete TITLE [ Change  [J Addition
NAME KALIN, EDWARD L NAME
STREET ADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASQTA, FL. 34234 CITY-ST-2IP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-21P
SITLE [ Detate TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-ST-2I7
TITLE [ deletz TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplgmental repert is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiyt or rugiee e ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attaphrm er like empowered.

SIGNATUR \f/t/}ﬂ David S. Band, Director 3/27/05 941-366-6660
Day

SIGRATYAE AND T¥PED 9# PRINTED NAME OF SIGN!NG OFFICER OR OIRECTOR e Daytme Prane #




