2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000046302

1. Enfity Name

S. GAIL WOOD ENTERPRISES, INC.

FILED
Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business _—

4561 KILKENNEY WAY
OLDSMAR FL. 34677

r;JlaiIing Addréés

4951 KILKENNEY WAY
OLDSMAR FL 34677

A

x
2. Principal Flace of Business™ 3. Mailing Address
'Suile, Apt &, elc —_'_ - Suite, Apt #, etc. 1st MOORE CR2EC34 (1 Of04)
City & State S o Clty & State 4. FEI Number Applied For
59-3191649 Not Applicable
Zip Country p Country 5 Certificate of Status Desired | 58'75 A_dditional
Fee Required
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registered Agent ]
B S Name i
WOOD, S. GAIL _
4961 KILKENNEY WAY Street Address (P.C. Box Number is Not Acceptabie}
OLDSMAR FL 34677 -
City FL ‘ Zip Code

8. The above named entity submits this staternent Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE -

Sigralure, yoed o printed namo o regisiorad agenl and Me if appleabks

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Departrment of State

_ENES‘-F-E‘FIagislaredAgams‘gnalure tequired when relsLatngy - . DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - ("JFFTC‘E’R"‘S-AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P T Delets idil3 [JChange [ Addilion

NAME WOOD, GAIL S _ NAME

SFREFTADDRESS | 4961 KILKENNEY WAY STREET ADDRESS

CIry-S7-7IP OLDSMAR FL 34677 _ CIFY.ST- 2P

TLE - i 7 Defete nr § ﬁ—i”ﬂ | :IHE[i ?B [.] Change [J Addition

HAME NAWE oy gk e b
0800500005002 15

STRFFT ADDRESS SIREET ADDRESS 13/ 3)¢15-600U5-002 150,00

chry-1.2P CIIY 1. 7P

T - [ Getele™ mre [ Ghange [ Addition

NAME NAME

ST ADGRESS SIREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

i S I oetete T [JcChage [ Addition

NAMF hAME

STREET ADDRESS STREET ADDRESS

7Y -ST- 2P CITY.Si- 7P

T T ) ] petéle E [ Change [ Addition

HAME AN

SIREET ADDRESS STREET ADDRESS

CITY- §1-2P CIIY-51- 2P

WL ' - "7 Delete TME Clchange ] Addition

NAME RAME

STRCET ADDRFSS SIREET ADDKESS

o1y-$i-21P CITy-S1. 2P

12. 1 horeby corti that the information supbfiéﬂ with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple

tal report is true and accurate and that my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director

of the corporation or the receivey or trustee empowared to execuie this report ds required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with al! other ke empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

7z 7
3/ 7/"5’75770 777

Dayteng Phong #




