2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr26,2004 8:00 am

DOCUMENT # s24557 ecretary of State
1. Entity N
iy ame 04-26-2004 91017 037 ***150.00
WOODRIGHT CONSTRUCTION CORP.
Principat Place of Business Mailing Address
2605 51ST AVENUE 2605 518T AVENUE
VERO BEACH FL 32966 VERO BEACH FI. 32966
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3047811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Rt o tmmamn G e e = - .|, Name_ _

ggo%eégﬁlTE\?Ehlﬂ\lﬁsE M. Street Address (P.O. Box Number is Nol Acceptable}

VERO BEACH FL 32966

.
L

3‘ Gity FL Zip Code

<

P

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signatura. typed or printed name of registered agent and title if appiicable. {NOTE: Ragistared Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
10. BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PS i [ celete TmE O Change  [T] Addition
NAME GROGAN, THOAMSM. NAME
SIREET ADDRESS | 2605 51ST AVE . 57 STREET ADDRESS
eTY-sT-2F |VERQ BEACHFL * 5% CITY-ST-ZP
TILE 7 Detete e O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP _
TnE . {7 pelete TLE [J Change ~ [ Addition
RAMEY * T e et e i, e e e R AN T TR e e b s s - e e T e AT B
STREET ADDRESS STREET ADDAESS
CITY-ST-71P _ CITY-ST-2IP
HITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-ZIP
1LE 7 Detete TME [J Chenge  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP o
TME 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 ar Block 1 i
changed, or on an attachment with an address, with all ot} like empowered.

SIGNATuRE:/\,%M Y74 TP p7], Eosae T L0V 77D - S32 40

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytimg Phone #

/ 7




