-

'

APR—27—28084 B83:18 FPM

Lo CLounNTLS
2004 F OFIT CORPORATI

FILED

ON Apr 29,2004 8:00 am

ANNUAL REPORT (AR) _
DOCUMENT # Peo000074114 ' ‘

1. Entity Name

WOODMANSEE ARMS, INC,

4 ecretary of State

04-07-2004 90040 041 ***150.00

Brincipal Place of Busginess

148 N, TAMIAMI TRAIL
QSPREY FL 34229

Malling Address

149 N, TAMIAMI TRAIL
QOSPREY FL 34228

VUVIATY VWV

2, Pringipgl Place of Businese A, Mailing Acdroas

i

JWRERE RO

Sulta, Api. #, wlo. Suia, Apt. # elc. MOORE CAZEO34 (11/09)
City & Staa City & Stata 4. FEI Number Applied For
65-1018097 Not Apphicable
2i W
» Counuvy Zp Country 5. Certiticate of Stgwe Destres [} fg';;"ﬂ‘::fé‘m""

frt s rzaac . NaINe. AD0:-Add e 5.0 CUT N LRGS0 AGAN! pyttin s Soms tein |

LT WOODMANSEE.MARK oot = e« - e o

A= a1 s NRNGEND Addrans of New. [ ,..‘

AgQent e

Nama

- B - <

149 N, TAMIAMI TRAIL

Sireal Addrees {P,O. Box Number is Not Acceplabia) ST

OSPREY FL 34229

City

FLJ Zip Code

the abtigations of reglatered agant.

SIGNATURE

8. The abave named enlity Subrnite this atatament for (he pupote of changing ite gistered otfice of ragisiorec agant, of bolh, in the State of Fiarica, | am familiar witn, anc accept

SIAATND, IWhind of Drvlad name o regtared doenl and tiika || &P pESatYY, (NITE. Rinjratarnds Agun| BDPwie requIedd whin rainsag) DaTE
[ £. Elacticn Campalgn Financing 35,00 may 2o
zMake’ ‘Payable to Trust Fund Contribution. Added 10 Feos
e A TR A S o W T Tre e bt el 0
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PST 7 puee g Dl ohings [ aggition
MAME WOODMANSEE, WARK NAME
SIREET AbOALSS (148 N. TAMIAMI TRAIL STREET ADPRESS
¢ty &t ap QSPRTY FL 94226 CITY .50 2
L 3 pelere TITLE [ chenge [ additlon
NAME NAME
KTREET ADDRESS STREN ADDREES
CITY.SE 2P CITY-§1-21p
e Doeee  —f e [T Change * [ Addition
NAME NAME
~STAEL) ADDRESS' [~ + ~ p—— . . v S -STAETACDAESS -|mr = mn e i i m e m n e
TITY-6T-pP orY. ST 2
e 3 patete e D) change [ Agetiion
NAME NAME o o o
=] STRUT MIDRERS 1o e torme e o e ca— e e L GTREET ADOAESY | T TR BT T T e e ’
Ty, ST. 1P ' CiTY- 512
itk O pelnte Lt {0 Crange [ Aadition
NAME MAME
STREEY ADORERS STREFY ADDRESS
LY.l CITY-5)-2iks
e ) peiee e [ changs [ additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ory-5t.op Cin-gT. P

Ingizaled on this taport or supplemental report |8 true al

changod, or on an aftag | wi

SIGNATURE:

th all cther like ampowerad.

PRINTID MAME OF EIGNING OFFICEA OR DIAES Y

12. | nareby certify that the infermation supptiad with thig fing does not Qualify foe the exemplion statad in Ssction 119.07(3)i), Florida Stansaa, | turther cartily that he information

agcurate and that my siqnature ghall have tha same [

ol the corporation or the recelver or trusted empowarad 10 executs this rapon as raciired by Chapler 807, Floride Statutat; and thaymy nama sppeare in Blogk 10 or Bluek 11 4
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