2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # $96970

1. Entity Name

W. W. WOODS CO., INC.

ecretary of State

04-05-2004 90390 043 ***150.00

Principal Place of Business Mailing Address

5430 S3RD ST.-MAULE WAY
MAGNOCLIA PARK FL 33407
us

5430 53RD ST.-MAULE WAY
MANGONIA PARK FL 33407

LTUJIIYVY

2. Principal Place of Business 3. Mailing Address

o

I
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"WOODS, KATHERINE L.
5430 53RD ST.-MAULE WAY
MAGNOLIA PARK FL 33407

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Apptied For
65-0304680 Not Applicable
1 .
2ip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name oz
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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 baoth, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and litle if applicable,

{NQTE: Restared Agent signature requied when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
e 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Deete TITLE O change [ Addition
HAME WOODS, JOHN H., JR. NAME
STREST ADORESS | 361 FLEMING AVE. STREET ADDAESS
CITY-ST-2IP GREENACRES FL CITY-ST-ZP
TITLE P 7 pelete TITLE [Jchange [ Addition
NAME WOQDS, KATHERINE L. NAME
STREET ADDRESS | 361 FLEMING AVE. STREET ADDRESS
CITY-ST-ZP GREENACRES FL CITY-5T-2IP
TILE v ) 1 Delete TITLE ) [ cnange [ Aadition
wmvE | WOODS, MARGUERITE T TR e T T oo TTOTEE T e e e '
STREETADDRESS | 361 FLEMING AE STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL CITY-ST-2IP
TILE S O velete TITLE [ chenge [ Addition
NAME SHUNGER, LYNNETTE WQODS NAME
STREET ADDRESS | 273 ARABIAN RD STAEET ADDRESS
CITY-§1-2IP PALM SPRINGS FL CITY-81-2IP
e [T Delete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption siated in Section 118.07(3)(7), 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 sama legal efiect as if made under oath; that | am an officer or director
of the corporation Or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

YA .ﬁg.\x_

NN aStvesSa. M\a\o® 3 56

D TYPED OR PRINTED NAME OF SIGMWHECTOR

Dal® Dayume Prione #




