-

1‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ _FILED - .

DOCUMENT # H59851 Apr 30, 2005 08:00 AM
- Bty Name Secretary of Stat
ROBERT WOOD PRODUCTIONS, INC. ecretary ol dtate
Principal Place of Business U - TMaiIin-g Address B
139 SW 51T TERRACE ) . 139 SW 51ST TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
R = [HOeERATATIEILA
Suite, Apt #, efc. - Suite, Apt. #, efc. 7 ) 1st MOORE CR2ZE034 (10!04)
Eity & State City & State 4. FEI Number 65.0165127 ‘ﬁi':ﬁ%%r )
o Country dp County 5. Certificate of Status Desired [ ?i'gi l';:"ed;""na'
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent i )
Name
‘;"’3%%%’, %?Q!FS%EIE’{R ACE Street Address (7.0, Box Number is Not Acceptable)
CAPE CORAL FL 33514
City ' — i:L l Zip Code

8. The above named entity submits this statement for the pL_erosercf che{ngin;; Ets'registered office or registered agent, or bcthin the State of Florida. I am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ a- B o . » — o -

Signatwe, typed of prntad nams of regislered agenl and tie J appleabls (NOTE Rogrstered Agant signature requirad when winstating)

8

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 OFFICERS AND DIRECTORS N T ADDIIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete L O Change [ Addltion
NAME WOOD, ROBERT F. NAME

STREET ADDRESS | 13G SW B1ST TERRACE STRLETADDRFSS

ory-sT-2¢ - |CAPE CORAL FL 33914 o _ fowsiar _ e
il VS [0 Delete TILE [ Chasge [ Addition
NAE WOOD, DENISE L. NAME i (1340 -t
STREET ADDRESS | 139 SW B1ST TERRACE SIREET ADDRFSS 15 fgge?}%iggﬁ?;g% 15 150 Uij
cny-51-3°  |CAPE CORAL FL 23914 [ cursrap T U

({83 [ Dolete TLE 1 change  [] Addition
NAME NAME

SEAEET ADDRESS STREFT ANDRESS

Ciry - ST-2ie _ CITY-53- 2P ) -
TilLE 3 Delete TNE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-ST-21P cuy.s1- 7P N
TILE [ Detete T O change [ Addition
NAME NAME

STREET ADURESS STREET AUDRESS

ciry-§1-2IF ) CiTY-ST- 2P

e 3 Detete I0E [ chenge  [T] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-S1-2iP oyt 7

12. | hereby certify that the information supplied with this filing does not quality lor the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my namie appears In Block 10 or Bleck 11 if
changed, or on an attiaghment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OF Dayttma Phong 4




