2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # 418503

Jan 29, 2004 08:00 AM

1. Enlily Name

Secretary of State
JAY WOOD, INC.

Principal Place of Business Mailing Address

% JAY WOQD % JAY WOQD
452 SUMMIT CHASE DR 452 SUMMIT CHASE DR
VALRICO FL 33534 R __VALRICOFL 33584
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03) T
City & State City & State 4, FE! Number J Apphed For
59-2682409 Not Applicabte
Zp Country ap Cauniey 5. Certificate of Status Desired [ ?g;i Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - ) Narme B o -
X“ég%%’d mfl' CHASE DR Street Address (P.0. Box Number is Nat Acceptable) T
VALRICO FL 33594 - ————— -

City

FL * Zip Code

8. The above namad enlity submits this stalement for the purpose of changing Its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

DATE

Signalure, typed of protec name o registered agont and tile | apghoatle. NOTE Regstased Agenl signalure raquired when rensialing?

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 | .
Make Check Payable te Fiprida Department of State

9. Election Campalgn Financing
Trust Fund Centnibution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD Delete L ] Change [ Addition
- V00002084

HAME wooD, JAY NAME 5 Elﬂ

STREET ADGRESS | 452 SUMMIT CHASE DR STREET ADDRESS Q1729704 315 15G.40

CITy-ST-21P VALRICO FL 33584 CiTv-51-2F

T s B [ Delete TiTLE Ol Change [ Addition

NAME WQOOD, SANDRA NAME

STREET ADDRESS | 452 SUMMIT CHASE DR STREET ADDRESS

CITY-5T-2iF VALRICO FL 33594 CiTY-5T-2IP

TRE 7] Detete ML I Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE O el TRE O Change [ Addificn

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-S7-2P CITY-ST-2IP

me Coeee  § mus . ClChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§7-4P

AITLE } [l Delets TME [ Change [ AddRian

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- ZIF CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ) further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receivenar trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachmentfwth an address, with all other like empowered.

SIGNATURE:

~eFl- S

Daytime Phone 8 T

1-a7-04 §/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




