2005 FOR PROFIT CORPORATION ADr 2113‘5%5;) 8:00 am

ANNUAL REPORT
DOCUMENT # J31320 ecretary of State
04-21-2005 90248 021 ***150.00

1. Entity Name
WILLIAM WOOD DESIGN, INC.

Principal Place of Business Mailing Address

2602 SOUTH DIXIE HWY P.0. BOX 3286
SUMES B PALM BEACH, FL 33480

20046570
WEST PALM BEACH, FL 33401 US 5
P T — I A B R IB e T

3915 South Flagler Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Suijte £318
City & State City & State 4. FE! Number Applied Far
West Palm Beach, FL 59-2715495 Not Applicable
;gun . Couniry e Country 5. Certificate of Status Desied [ fg;fq lﬁ:’i‘”“"
L1sSa
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Raglaterod Agent
N A
WOOD: WILLIAM. ~ . ame Wood, William
’ Street Addr % Nul rig Not A tab
GVSESETVIEEPI\IAAB%%?SFL 33401 %T"? Soth HlagfeF Brive
Snite # 31 8
City __ Zip Cogde
" West P3lm Beach FL I 33405

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

BIES WY RS RN __Aligfos,

muwmmdlmmmmblw (NOTE: Regeaterad Agent aignaturs radquysd when rensising}
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution, () Addad to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y J pelese TE - Y& Change [ Addition
NAME WOOD, WILLIAM NAME Wood, William
STREETADDRESS | 386 PALMETTO STREET STREET ADIRESS 3915550uth Flagler Drive #3718
CTY-ST-2P | WEST PALM BEACH, FL 33405 CrY-St-2P West Palrh Beach, FL 33405
TTE CJ Detere TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ 2P CTY-87-2P
TIE 7 petete TITLE [ Change [T Adeition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE N - -~ 'Detere e - Tt s [ thange= 7] ddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P oTY-ST-2P
TME O pelete TILE [JcChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY.ST.ZP
TME [ Delete TME O Change [ Adeition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-2P Cry-57-2P -

12. | hereby certily that the information suppilied with this filing coes not quality for the exemption stated In Section 119. 07;3)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 ar Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

/
Py



