2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHRMVENT # F010600005007 Feb 09, 2004 08:00 AM
1. Ensty tome Secretary of State
JiM WOOD COMPANY, INC.
Frincipal Place of Business waiting Address o
AC01 AUTUMN ROAD . 401 AUTUMN ROAD
LITTLE ROCK AR 72211 LITTLE ROCK AR 72211
T T [ GERE MR
Suite. Apt #, ele Sude, Apt &, elc MOORE CR2ED34 (1 1/03}
City & Staze City & State 4. FEi Murmber Apphed For
71-0437969 Not Applicatile
Zip Country a0 Country 5. Cerificate of Status Deswed ﬁ ?i'gesqgf:gi"”aj
8. Name and Address of Cutrent Registered Agent 7. Narme and Address of New Registered Agent
Name -
?éggggg?g’;?\%hig&sg g %O AD Streat Address (P.O. Box Mumber is Not Acceptable}
PLANTATION FL 33324
Csy FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State T Florida. | am familiar with, and accept
the obligations of regrstered agent. _

SIGNATURE -
Sgraiue. yoad o pered name ot regimgred 2360 and vile 4 appicable (NGTE Asgsiersd Agent sqnanure rgpured when renstabng) DATE
FILE NOW!t FEE !.S $150.00. 2. Election Campzlign Fnancng $5_{;0 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. O Added tc Feas
take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O petete THLE [ Change [ Addition
KAME WOOD, JAMES B NAME
STAEET AGORESS | 401 AUTUMN RCAD STREET ADDRESS
Oy ST-29 LITTLE ROCK AR 72211 CiTy-81- 2P o .
TILE v [ Delete IE - ;‘;’{-’L}%}UL-M*‘}%ﬁ . IE;Djbam? 3 addition
NAME SHIELDS, BEN HAME [ St } E & J";WEDLH.-E 'BUL 8- 5
STREETADDRESS 401 AUTUMN ROAD SIRIE] ADDRESS
CiTY-ST- 2 LITTLE ROCK AR 72211 CITY-ST- 2P
Wit 57 7 pelste E [ change [ Addition
HAME WGCOD, KAYE NAE
STREET ADDRESS | 401 ALITUMN RDAD STRECT ADDRESS
GiTY-5T-7P LITTLE ROCK AR 72211 Civy-ST-BP
THE T Delere e D Change 3 Addition
NAME NAME
STREET ADBAESS STAEEY ADDAESS
Cy-ST-2IP CITY-ST-21P
HRE T3 belete HRE O Change T Adustion
NAME NAME
STREET ADDRESS STREE} ADDRESS
oITY-SE-2IP GHEY-SI-2IP
TE 7 Detete TTLE 1 Change {1 Addition
NAME HAME
SIALET ACDRESS STREET ADDRESS
SITY-ST- TP oIFY-55- 7P -

12. | heraby certify that the informabion supplied with ths filing does not quadify for the exemption stated in Secticn 118.07{3K1), Florida Statutes. | fusther centify thay the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undsr cath, that I am an officer or director
of the corporation or [ha receiver or lrusice = \f&-’iﬁfﬂg [is] ex?igte is repog as required by Chaptler 807, Florida Sialutes, and that my name appears in Biock 10 or Block 11§
sPrEacy ith &t ofher # powared.

TUAE AND TYPLD OB PRINTED KAME OF SIGNING OFFICEHR DR DFECTOR T dae Dayiime Phone #




