- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J31320

1. Entity Name

WILLIAM WOOD DESIGN, INC.

Principal Place of Business

2602 SOUTH DIXIE HWY
SUITE 5 B

WEST PALM BEACH FL 33401
us

Maiting Address

P.O. BOX 3286
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90654 049 ***150.00

54031702

LN

WOOD, WILLIAM

386-PALMETTO-STREET
W. PALM BCH. FL 23488
270,

255 ENERMA SU KR5S

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2715495 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— aa— - . m ot [ Name ~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The abave nhamed 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

Signature. lyped or printed name of regisiered agent and itk if apphcable.

{NOTE: Registared Agent SIgNature requirad when renstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TITLE [1Cnange  [] Addition
NAME WOQOD, WILLIAM NAME
STREET ADORESS | 386 PALMETTC STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 CiTY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Detete THLE O Change [ Addition
" NAME e e o v v s - . T =l T NAMET T - - e —-— . .
STREET ABDARESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE 0O Delete I LE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - _Civ-§7-2Ip , N . .
TITLE [ etete TITLE et e e os o Ovnange [ Agdiion
NAME ) - NAME .
STREET ADDRESS - = . STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P

changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A]ales

Layume %e 4

toak - L




