2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT,.#’ P99000096947

1. Entity Name

JOHN L. WOODARD, Iil, P.A,

ecretary of State

04-15-2005 90087 046 ***150.00

Principal Place of Business

6500 S HIGHWAY 17-92 .
FERN PARK FL 32730

Mailing Address

6500 S HIGHWAY 17-82
FERN PARK FL 32730

"

20058208

2. Principal Place of Business 3. Mailing Address

I

| i

ICARDI, JEFFREY A
237 LOOKOUT PLACE
SUITE 100
MAITLAND FL 32751

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3614667 Not Applicable
Zie ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- N ) Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Sgnatura, typed or pinted name of registared agent and tile it apphcable

(NOTE. Registerad Agent signature raquited when rarmstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECADRS IN 11

O] Deteto 1 D hChange [ Addition
NAtAE WOODARD, JOHN L Il NAME waoone, Towal L- 1/
STREET ADDRESS |320 N. MAGNOLIA AVE., STE. A-6 STRLETADDRESS | £, S0 .S - A//?A&Uﬂy 7T
city-st-zp - |ORLANDO FL 32801 CY-51-7P Letr &MI ,C/,q o730
TLE [ pelets TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-S1-21P
e 2 Detete THLE _ [dchange [ Addition
NAME N NAME o - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
ciy-sr-zp CITY-S1-75P
THLE : [ Delete TILE [Tl change ] Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-4IP
e 3 Delets TILE o - - [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP cIrY-sI-7

changed, or on an other like empowered,

SIGNATURE:

12. { heraby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07({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 legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f

“Yn/os

ATURE AND TYPED OR PRINTED NAME O

FFICER OR MAECTOR

/ e 7\34:5 -235%

Dare Da e Phara 4




