2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 02, 2005 8:00 am
DOCUMENT # 340257 f Sceretary of State

1. Entity Name
WOOD REALTY, INC. 05-02-2005 90777 001 ***450.00

Principal Place of Business Mailing Address
304 S.W. 12TH ST, 304 SW. 12TH ST.
FORT LAUDERDALE, FL 33315-1549 US FORT LAUDERDALE, FL 33315-1549 US
S e AT ACRT AT
206 Flac tur e | 2006 Flag for dvewv e
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
N&M .au;.“,-'.. M ~ Ve fmqf‘ ne K‘eﬁv& pL 59-1220470 Not Applicable
n I " M re
%p‘l A Courgy.s - 52 / ¢ g Couzllrz«s_ /J 5. Certificate of Status Desired [ fgﬁgﬁfg&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD JR,GAYLORD A
304 SW. 12TH ST. Street Address (P.0O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33315
City 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 Figrida. | am familiar with, and accept

the chligations @;ﬁd agent.
SIGNATURE ﬂ/\/l-ﬂ—\.ﬂ @—LJ‘IL&-LQ r'f"“z S-05
DOATE

Signatwre. Np?fx pl'm:f)ame of registered agent and title it applicabla. {NQTE: Aegistered Agent signalure required when reinstating)
v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Crange [ Addition
NAME WOOD, GAYLORD A (JR) NAME
STREET ADDRESS | 304 SW 12 ST STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL CITY-ST-ZIP
TILE VPD [ Delete TiTLE [ Change [ Addition
NAME BLACKWELL-WOQQD, GARIE NAME
STREET ADDRESS | 304 S W 12TH STREET STREET ADDRESS
CiY-st-2IP FT LAUDERDALE, FL 333151549 CiTY-ST-ZIP
TILE D ‘ﬂ Delete THLE [ Change [ Addition
NAME NEILSEN, EVELYN WOOD NAME
STREET ADDRESS | 304 SW 12TH STREET STREET ADDRESS
CiTY-s1-2P FORT LAUDERDALE, FL 333151548 CrY-sT-2P
TTLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-2IP
TITLE O celete TiTLE [JChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 4 19.07(3)(i), Florida Statutes. | further certity thai the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: C.. [,.ysw«Q YU-ls-0S 286 4248508

SIGNATUREHND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

v




