2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2005 08:00 AM
DOCUMENT # P99000103323 SRR Secretary of State

1. Entity Name
FI.ORIDA FLATWOODS, CORP.

Principal Place of Business Mailing Address
194 WILL DUKE ROAD PO BOX 1087
WAUCHULA, FL 33873 WAUCHULA, FL 33873

RO

|

-, | 04262005 No Chg-P CR2E034 {10/03}
4, FEl Number Applied For

DO NOT WRITE IN

§5-1019782 Not Applicable

. . $8.75 additional
K. Certificate of Status Desired || Fes Required

6. Name and Address of Current Registered Agent ] S ' RS

B SO rono ' DO NOT WRITE
WAUCHULA, FL 33873 lN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. A

SIGNATURE e
Signature, typed or printed name of registerad agent and thla it applicable. {NOTE: Regksiered Agent signaldre required whan reinstating) DATE
HENNNA R4 85 RH -
8. Election Campaign Financing $5.00 May Bo T e T .
Afterl': ﬂ'fyﬁ?%’é;ff,'a,fﬂfg '35050_00 Trust Fund Contribution. [ Added to Fees 0502 0E-H001 9002 150,00
10. OFFICERS AND DIREGTORS I — e
TITLE PD - e . : L e =

NAME DAVIS, EDGAR L | ) L e W iiens
STREET AZDRESS | P.O. BOX 1087 : ‘ T
CITY-ST-ZiP WAUCHULA, FL 33873

TITLE VD

NAME BEST, CHARLES E
STREET ADDRESS { P.O. BOX 1087
CITY-57-21P WAUCHULA, FL 33873

TTLE vD
NAME DAVIS, WILLIAM K

STREET ADDRESS | P.O. BOX 1087
GITY-87-2P WAUCHULA, FL 33873 DO NOT WRlTE

ne 81D l ) _ _IN THISSPACE

HAME BEST, GAIL D
STREET ADDRESS | P.Q. BOX 1087
CITY-ST-ZIP WAUCHULA, FL 33873

HE ;
HAME R . - e
STREET ADDRESS _ : L . e

CiTY-ST-ZP N S

TITEE
NAME
STREET ADDRESS e it
CiTY-ST-ZiIP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exsmpﬂon stated in Section 119.07(3)(1), Florida Statutes. | further E::_ertify that the informaticn
indicated on this report or supplemant; port Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, ar on an attachment with ddiass, all othap ke empowerad.
SIGNATURE: YISO B 20T

SIGNATURE AND TYPED QOF SIGNING OFFICER OR DIRECTOR




