2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H43527

1. Entity Name

WOOD, SEITL & ANDERSON, P.A.

Principal Place of Business

3665 BEE RIDGE RD
STE 300

SARASOTA, FL 34233 US

Mailing Address

3665 BEE RIDGE RD
STE 300
SARASOTA, FL 34233 US

ANV ERTRARD

FILED
Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90004 030 ***150.00

50000471

]

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
59-2496135 Nat Applicable
Zip - Country N ZI? Country 5. Centificate of Status Desired.  [J $8.75 Additional _
Fae Required
€. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name

SEITL, WAYNE F., ESQ.
3665 BEE RIDGE RD
STE 300

SARASOTA, FL 34233

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

Gity FL | Zip Code

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
the obligalions of registered agent.

SIGNATURE

Signature, typed o printed name of regritered agent and litle il applicable. {NOTE: Reg Ager sig

requued when rei ) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added o Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 15

NLE PTD O pelste TME ] Change [ Addition
HAME SEITL, WAYNE F. NAME

STREET ADDRESS | 3665 BEE RIDGE RD, STE 300 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CITY-ST1-2IP

TILE 5 ? Delete ME [ Change [ Addition
HAME SEITL, WAYNE HAME

STREET ADDRESS | 3665 BEE RIDGE RD STE. 300 STREET ADDRESS

CTY-S3-21P SARASOTA, FL 34233 CTY-51-2P

e [T Delete e Sh O Chunge (2 Adilion
N S .~ A IONATHAN T. ANDEESON . L
STREET ADDRESS smeetsooness | BuleS Bel Biclge B “ #3300

CITY-ST-21P oiTY-ST-2P Shiraserr, FL 3423%

TILE [ Delete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTy-§1-11P

TITLE [ Delete e {IChange [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CATY-ST-71P

THILE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - - CITY-ST- 1P

12. | hereby certify that the information supplied with this fi!ing does not qualily for the exemption stated in Section 119.07?3)10, 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 same legal effect as if made under oath; that { am an officer or director
of tha 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 Black 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: T R T [505 (441)954-S772
Date Daytime Phone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFRCER O DIRECTOR




