2005 -FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 08, 2005 08:00 AM

DOCUMENT # 604677 Secretary of State
1. Entity Name
WOOD, ATTER & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
333 E. MONROE STREET 333 E. MONROE STREET _
JACKSONVILLE, FL 32202 JACRSONVILLE, FL 32202
s R = AR ACGERE AL
Suite, Aot . eic. Sute. Adt. #, etc- 03282005  Chg-P CREECS4 (10/03)
Ciy & State ' Cily & Stata ' — T 4 FElNomoer Aonlied For
. 59-1502666 ) Mot Applicable
ae Country @p Country 5. Cerlficate of Status Desired !:[ - gg'.ﬁ?asq;:féﬂcna"
6. Name and Address of Gurrent Registered Agent N 7. Name and Address of New Registered Agent
Marne
WOOD, CLARENCE M e
333 E MONRCE STREET Street Address (P.O. Box Number s Not Acceptabls)
JACKSONVILLE, FL 32202 - . ——e g
City - DA FL ! Zn Code.

8. The above named entity submits this statement for the purpose of changing its registered office o registered ageﬁr. ar both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE N . . . it A .
Sigratite, yped of RIS name of ragrsiersd agant and S4e1f apphicebie {HOTE Asgisierad Agent signatute reqdired wier. rginktanng) DATE B
FILE NOW!T! FEE IS $150.00 8. Election Campalgn Financing ] $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. — ATOTICNG/CRANGES 7O GFFICERS AND DIRECTORS IN 11—
TITLE PD O Detete TILE R O change [ Addibien
e WOOD, C M i UOn000293734 15 1oL
STREET ADDRESS | 333 E MONROE STREET : STREET ADDRESS (4 /0R/05-80043-0 =i bl
CITY.§T-2IP JACKSONVILLE, FL |} wrv.sraw . .
e D [ Deiste LT3 O change [ Additien
NAME ATTER, MICHAEL . NAME
STREET ADDRESS | 333 E MONROQE ST - - STREE] ADORESS
CITY-ST-2IP JACKSOMNVILLE, FL - ' , Chy-ST- 7P o ) ] ) o )
THLE 3 Delete UIE CJchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I1P CITy-5T-21P
e U etz e Dl orange 13 Addilon
NAME NAME
STREE| ADDRESS STRELT ADDRESS
CITY-ST- 2P 7 - Jomsree '
TITLE O peete Wity T dChange [ Additan
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-ST-2P
IILE £ Delete me [ Change  [J Addilicn
MNAME NAME
STREET ADDRESS STRFFT AIDRESS
CITY-5T-2IP CITy-8T-2F

12. | hereby certify that the infarmation suppled with this flling does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. Hurther certify that the information
inticated on Lhis report or supplemental report Is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corporaton or (he receiver or rugies epowsred to execule this report as required by Chapter 607, Florida B1awtes, and that my name appears in Block 10 of Block 11 if

changed, or on an atrachment wi ddp@Bs, wie all giher like re
SIGNATURE: / V-SoyT go p-ISEIIES
Data Daytime Phone 4




