FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H43527 01-09-2004 90067 015 ***150.00
1. Entity Name
WOOD & SEITL, P.A.
Principal Place of Business Mailing Address 14 '."‘ U U U J :J {l
3665 BEE RIDGE RD 3665 BEE RIDGE RD
STE 300 STE 300
SARASOTA, FL 34233 US SARASOTA, FL 34233  US
s e s A AU AR T
Suite, Apl. #. etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EO034 (10/03)
City & Stale Cily & State 4. FE! Number Applied For
59-2496135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - —— o S =TTl T e = e - - " cem D Name - - [ —— ——— = —_—
SEITL, WAYNE F., ESQ.
3665 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

STE 300
SARASOTA, FL 34233

P l City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
K

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when réinstating) DATE
- ~FILE NOWHI FEEIS $150.00 |  [lection Camoaign Fnancng - $5.00 May 8e o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adcedto Fees - [ - oo vope Lt T pom e 2
10, ) o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE PTD 2 pelete TILE [ change [ Addition
NAME SEITL, WAYNE F. NAME
STRECT ADDRESS | 3665 BEE RIDGE RD, STE 300 STREET ADGRESS
CITY-§1-2IP SARASOTA, FL 34233 CITY-§T-2IP ;
TITLE s SEITL O pelete Wi [ Change [ Addition
A | S, WAYNE HAME
STREET ADDRESS | 3665 BEE RIDGE RD STE. 300 STREET ADDRESS
CITY-$7-2P SARASOTA, FL 34233 CITY-§T-7IF
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | B . i ) o || smEraooRess ;o e . — .
CITY-SI-2IP CITY-ST-2IP
TITLE [ oelete mE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP QTY-ST-2IP
TITLE 1 Delate TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
HIE O Delate TITLE . [3 Change [ Addition
NAME NAME ‘ - . e ’
" STREET ADDRESS | . . STREET ADDRESS : L
CITY-ST-7IP : : CITY-ST- 2P .

12, | héreby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | furthet certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k—/\/L‘ )Z’“ j-L —oﬁ’ UG55I

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




