FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #475013 02-02-2004 90014 012 ***150.00
1. Entity Name
WOOD PRINTING COMPANY
Principal Place of Business Mailing Address SFUy 3 g d :.' A
4912 POCAHONTAS LN 4912 POCAHONTAS LANE
LAKELAND, FL 33810 US LAKELAND, FL 33809
S e AR NIRRT
Suite, Apl. #, etc. Suite, Apt, #, efc. 01272004 Chg-P CR2E034 (10/03)
“
City & State City & State 4. FEI Number Applied For
59-1593412 Not Applicable
.le Country Zip Country 5. Cenrtificate of Status Desired O Eg'gg“':?ed;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e, —— LA = a - N PR B Name - - - - —

"DOOLEY, SOPHIA, L~
1425 BAKER DR Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL | Zip Cods

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reglstered agent and fitle if applicable. [NOTE: Regislered Agenl signature required whean renstating) DATE
FILE NOWI!! FEE 1S $150.00 9, Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P )SIDelete TITLE [J Change [ Addition
NAME DOOLEY, TIMOTHY S. NAME
SIREETADDRESS | 1425 BAKER DR STREET ADDAESS
CITY-ST-ZIP LAKELAND, FL 00000, CITY-ST-2IP
TITLE ST [ pelete TITLE J Change ] Addition
NAME DOCLEY, SOPHIA, L NAME
STREETADDRESS | 1425 BAKER DR STREET ADDRESS
CIFY-S7-71P LAKELAND, FL CITY-57-21P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-ap | B B i ) CITY-§T-2p _
THLE [ Delete TITLE ' O change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-S1-2IP CITY-57-ZIP
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corperation or the receiver £ trustee empowered to exsoute-this zeport as required by Chapter 607, Florida Statutes: and that my name appezrs in Block 10 cr Black 11 if

Brad.

changed, or on an attachment w
/= 2Ky

PED OR PRINTED NAME OF SIGNING OFFICER OR DIHW!\ Date Baytime Phone #

SIGNATURE: *

& 543-556-F1 5



