2004 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT , .. Apr 30,2004 08:00AM

DOCUMENT # J58637 Secretary of State
1. Entity Narme
WOOD YOU OF TAMPA, INC,
Puncipal Place of Business . ~ Maiing Address . )
7809 & DALE MABRY HWY . 2320 N. UBERTY ST
TAMPA, FL 33614 U5 JACKSONVILLE, FL 32206 U5
e — IR
[_ Suite, Apt #, st Suite, Apt. #, etc. 04012004 Chg-P CR2EC34 {1 {IfOB)
City & Sate — T Oy s swe — 1 4. FE Nurber B Arplearor |
. e = e . e X 58-2789327 ) Mot Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired 3 ?i‘ggqgfjéﬁmal
- 6. Name and Address of Cur}e—r\TRegEtered Agent T . T. Name and Addrass ot}lew Reg.isi;:réd Agent — _
Name
WEEDON, GERALD W - = : . -
1200 RIVERPLACE BLVD . Street Address (P.C. Box Number is Not Acceptable)
STE 800 —
JACKSONVILLE, FL 32207 ; .
City FL7 Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered office ar registeréd agent, or oth, in the State of Flarida. | am familae with, and accept
thg abligations of ragisterad agent.

SIGNATURE - < . . . . S

Sgnatee oed o gmne_:mﬁ;nusgmwedaqpme;;h;hé anpficacte. WNOTE v = Aot s FRGRET ML ol . ..o BaE e e
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2604 Feo will be $550,00 Teust Fund Conributicn, O addedtoFoes

10. e DFFICERS AND BIRECTORS S LN ADDITIGNS/CHANGES TO QFFICERS AND BIRECTORS IN {1

1ALE o] 1 Dot _§ uns 3 Change [ Addition
NAME JOHNSTON, ALTONT, ) HAME ﬁ&ﬂﬁaﬂ i 43{_}88
STREER HODRESS | 420 MOCKINGBIRD LN STREET ALGRESS 04730/ 08-200 77009 150,00
CRY-Si-2ip AUBLURN, AL i _§ amesiap L L e
THILE D G pales HILE Clchange [T Addition
HAME BLANKENSHIP, CHARLES H. . F WAME
STREEY ADDRESS | 8006 GREEN GLADE RD SIREET AODAESS
cr-st-me | JACKSONVILLE, FL. ) LR N . e - zaE
TiF 3 Delete TF e Clchange {73 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTYe-ST-2P o ) L CiY-S1-2P . . L
TILE 3 deiete HILE Fichenge 3 addtion
HLAME. HAME
STRELS ABDRESS SIRLE[ ADDRESS
gIre-s5T-2P L CiTY-5T-TP ) B _ . Y
THE O petese TIE [ change 3 Adaition
HAME HAME

RLCT AGDAESS STREEY ADDRLSS
DR o e e _§ cme-st-aF B . o n
Hiek 7 ales gl O Change [ Addibion
HAME HARE

STREET ADDRESS STREET ADURESS
EiTY-ST-21P L CTY-ST-1P o }

12. | herely certify that the information supplied wilh this filing does not qualify for the exemption stated it Section 119.0743)(). Florida Statwes, | further certily that the information
wdicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an ofiicer ar direClor

of the corparation or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my neme appears In Block 18 or Block 11

Ly

changed, or o an attachmen! with an addrass, sith all other ke empowsred, X
duhy (ke #. Blaborty &m\k 23k DB

SIGNATURE: 0 2ANE OF SIGHING OFFFER Of DIRESTCR . DaylmeThora s




