. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09, 2005 08:00 AM

DOCUMENT # 21452
Secretary of State

1. Entity Name

LARRY WOODS SALES AGENCY, INC.

Principal Place of Buginess Malling Address -

2767 W STATE RD 434 . 2767 W STATE RD 434
LONGWOOD FL 32779 _ LONGWOQOD FL 32779
us _ . us- - .
Suite, Apt #, efc. - = Suite, Apt, #, el ) 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Agplied For
. 59-30411186 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [} ?i'gg]"if:;ﬁ"”a'
(i Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - T Name T o
g%?g%cﬁﬁgEgg\Elé" Street Address (P.O Box Number is Not Acceptable) -
APOPKA FL 32712 = - -
City : - FL Fp Code

8, The above named enlity sUBMifs this statement for the purpose of changing its registerad office or registered agent, or botly, In the State of Florida, | am familiar with, and accept
the obligations of registered agent . ) -

SIGNATURE

Signallro, ypat of prntod nams o rgrslersd ngsnt and (lia iF anphoabie TNCTE Ragustorcd Bgae SITTaiLG Equirod whas wnstaneg) = DATE

S A Sl i Weﬂja‘.i
FILE NOW!| FEE {8 $150.00 =~
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Flarida Depariment of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Cantribution. [  Addedio Fees

10. _ T TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1 1
L PTD ) 1 Detete unF [ change 7 Addition
HAME WOODS, LAWRENCE L, NARIF uDUDUﬂF’QqESI
SIRFLT ADDAESS | 2734 ORCHARD DRIVE STAFFT ANDRESS 04/F8 05-80030 -
8 LY
oy sT-ap L APOPKA FL 32712 o st ae 80020012 150. 80
il e VSD o © T palate s Tlchange [ Addition
NAMC WOODS, MARGARET L. NAME
SIREET ADDRESS | 2734 ORCHARD DRIVE STREET ADDRESS
ciry-Si-oF APOPKA FL 32712 £1Y-81-7P
Tk T ) peiete TILF O change  TJ Addition
NAME NAME
STRECT ADDRESS STREE T ADCRESS
Y- ST 3P Cif-81-7P
e - - 1 Delete e [ Change ]:].E.Hdmon
HAME NAME :
STREFT ADDRESS STRCET ADDAESS
cily-51. 3P LiTY-ST. 2P
IITLE T " pelete TE ] Change [ Additlon
NAME RAME
SIREET ADDRESS STRET L ADDRESS
Y-St am Gy -ST- 2P
L T T Delete e Ol Change [ Adefiien
NAML NAME
STRLFT ADORESS SIREETADDAESS
wry 51 2P ) Gt 317

12. | hereby certify that e infarmation suppiied with tRis filing does nat quallfy for the exemption stated in Section 119.0743)(). Florida Statutes. | further cexlify that the information
indicated on this report or supplemental repait is trite and accwrate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of tha corpeoration of the fecaiver or trusteg gnpowered to executs this report as required by Chapter 607, Florida Stafules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with gn-atidreds, with

SIGNATURE:

all cther like gribower
A7)

£ 7772554

ANt .
F 3 PRINTE?NAME OF SIGNTIG OFFICER OR DIRECTOR
P N . a5

! Dare

'{f/’?}/oé’

Daytma Phong ¥




