-
* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # see970

1. Entity Name

W. W. WOODS CO,, INC.

Principal Place of Business

5430 53RD ST.-MALILE WAY
MAGNOLIA PARK FL 33407

Mailinig Ad—dress
5430 53RD ST.-MALILE WAY
théNGONIA PARK FL 33407

FILED

Feb 17,2005 08:00 AM
Secretary of State

I

iR

il |

(0

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

2. Principal Place of Business_ 3. Malling Address
Sute, Apt. # et | Suite, Apt # ot 1st MOORE CR2E034 (10/04)
City & State ’ City & State 4. FE! Number | JApplied For
65-0304680 Not Applicabler
Zip Courtry Zip Country 5. Certificate of Status Dasired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- ) Narme )

Street Address (P C. Box Number is Not Acceptable)

City

FL l Zip Code

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 both, in the State of Florida. | am familiar with, and accept

Sygnature, typad of printed rame of egrsteted agentand 1o f appheable

' INOTE Repistered Agent sighatuie raguirad whei seinsialing)

DATE

FILE NOWH] FEETS $160.00
After May 1, 2005 Fee Will He $556007 "

Maks Check Payable to Florida Depariment of State ™|

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees

10, T OFFIGERS AND DIRECTORS 1, ADDITIONS (CHANGES TO OFFICERS AND DIFECTORS IN 11

e D [ Detete I [Jchange [ Addition

NAME WOODS, JOHN H., JR. NAME CHF B 152 e 4.

STALET ADORESS | 361 FLEMING AVE, - STREET ADDRESS 02/ QQ?H%!‘H—LTQ?E?-U? W15 1

aiy-si-op | GREENACRES FL ciy- St ap ot Al .

it - P - [ Delete me [ change  [] Addition
_rmm; WOQDS, KATHERINE L. NAME

SIRELT ADDRESS |361 FLEMING AVE, STREFT ADDRFSS

CiTY-S1. 7P GREENACRES FL oiY-81 2P

TiTLE VP  Uopdete  F e [ Change  [] Additian

NAME WOQDS, MARGUERITE HAME

STREET ADDRESS | 361 FLEMING AE SIREET ADDRESS

OY-ST-2F | GHEEN ACRES FL CIE-ST. 2P

IiLE g I S e [ change [ Additicn

NAME SHUNGER, LYNNETTE WOQDS NAME

STREET ADDRESS | 273 ARABIAN RD STREET ADDRESS

CITY. ST-7IP PALM SPRINGS FL CITY-ST. 2P

me | B "1 Delete e B Ol change [ Additian

NAME NANE

STRE] ADDRESS SIREET ADDRESS

CTY-5T.2P 2ITY-5T 2P

TiLE )  Dodet niLe O change [ Addition

NAME NAME

STACET ADERESS STREET ADDAESS

CITY-ST. 2P oTY-s1. 20

32. | heraby caitlty tat the Information supplied with this 'ﬁ'zing
indicated on this repart or supplemental report is true an

changed, or gn an al

TURE AND TYPED OR PRINTED NAME DF SIGNI

doss not qualify for the exemption Stzted in Section 119.07(3)(), Florida Statutes 1 further certify that the information
accurate and that my signatute shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corparation of the recelver or trustee empowared 10 execute this report as required
hment with an address, with all other like empoweared.,

2]

FFICER OR DIRECTOR

hapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Daytma Phang #



