2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # ss8284
1. Entity Nama ..& 02-07-2005 90044 026 ***150.00
WOODS L.B. FARM, INC. =
Principat Place of Busingss Maiking Address
20826 CHAMPIONS AVE 20826 CHAMPIONS AVE
LAND G LAKES FL 34633.5213 LAND G LAKES FL 34630.8211 66005402~
il
2. Principal Place of Busingss 3. Mailing Addross Imﬂﬁm“ﬂlﬂmmlﬂlmmﬂﬂmmlﬂ
Suite, Apt. #, e@. Sulte, ApL #, eic. 15t MOORE CR2E034 (10/04)
j } , jed T
City & Stats City & State 4. FE! Number 50-3073505 :;:::‘e;":;bl'
p Country Zp Country : ; $8.75
34638—5211 34638"5211 5. Certficate of Status Desired O Fuﬁmﬁbm
6. Nams and Addrece of Current Reqjistered Agent 7. Name end Address of New Registered Agent
e e o - Name . - - - . .
o _‘{Vog? g%_gﬁgﬁﬁgﬂgf;—— ’ - Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33529
Chy FL_IszMB

8. The above namad antity submits this $tatement for the purpose of changing its registered office or regisiared agent, or both, in the Stata of Florida. { am tamitar with, and accent
the obligations of registered agent.

SIGNATURE

Sonatice yned ¢ paniect name of regutared agant and hile & eppicatie {NOTE Ragritered Ageni kihature fecuisd when Jevaiatig) DATE

R EILE NOWTICEEE TS $150,00 e a i 0n . .
3008 o Wil Ba 850 00% o Socin Comoay g $5.00 e
fﬂ“m;ﬁm?ﬁgJ..__;;.-{‘D'!mm\:m/m.fx)'

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD 7 pelete HILE [ change [ Addition

NAME wWOODS, BARBARA A NAME

SIREET ADORESS | 1004 SO SKOKIE STR SIREET ADDRESS

Cry-Si-op TAMPA FL oly-si-1p

TME 3 Deiete IME Ocrange  [Jaddikn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

ony-i-2P Y-S 2P

TILE O paes nne Octang [ Addition
NAME_ ) X . R . - — NAME

STREET ADOAESS - SIREET ADGRESS - o= -
Jemseae ) L — .. - . _jon-srwe

HmE 0 Dotets unt O chnge  [JAadilion

NAME NAME

STREET ADORESS STREET ADDRESS

any-si.ap I cny-st.ap

THLE O Delets e [CIchangs [ Addition

NAME NAME

STREEL ADORESS STREET ADDRESS

CITY-ST-2P ary-st. e

TTE 3 Oelata NE [ Change [ Addition

NAME NAME

STREET ADDRLSS STAEET ADDRESS

ory-si-oP oStz

12. | hereby ceru‘gimal the information supplied with this ﬁling doas not quality lor the exemption stated in Section 1 |9.0?;1:L)‘(:i), Florida Statutas. 1 furthor certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officor of director
of the corporation or the receiver or rustae empowerad to axecute this repor] as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 of Block 11
changed, or on an anachment with an addrass, with all other fke empowared.,

(] . - Barbara A. Woods

SIGNATURE ARD TYPED OR PFRINTED NAME OF SIGNING OFFCIR OR DIRECTOR

2/1/05 (813) 251-0213.
Oate Doytens Frons ¢




