b FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN
— ANNUAL REPORT _~ 7 Secretary of State
DOCUMENT # pw owwwwob, © SR

1. Entily Name _ E
PWOD, R wUBY 0”014 W1 ,3DW 4,017

Frincipal Place of Busing- £ iTe it _Mailing Address
1437 PINE HILLSROAD . — - — 1437 PINE HILLS ROAD
ORLANDO, FL 32808 ORLANDO, FL 32508

e gl T

04272005 No Chg-P CR2ED034 (10/03}

4. FEI Number [Applied For
94-3350085 Not Applicable
App
8. Certificate of Siatus Desired Im] $8.75 aaditional

Fee Reqguired
__B. Name and Address of Current Registered Agent . : :

WOOD, RUBY V | ) I DO NOT WR[TE

1437 PINE HILLS ROAD

ORLANDO, FL 32808 U IN THIS SPACE

. - L i
I o i

8. The above named erity submits this statement for the purpose of cﬁanging its registerad offlce or registered agent. of both, in the State of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE = =

Signatura, typed of a:\:dn;mﬂ 1BQiSeTed agemandﬁﬂg%apphcable. [NOITE: Regserad Agent signsturd required when renstaling) . . . DatE
FILE NOW.. - €E {2-$34.00 9, Election Campaign Financing $5.00 say Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, . O AddedtoFees
——— ] I R -
10, . = OFFICERS AND DIRECTORS ] T
TE P
NAME WCOD, RUBY *
STREETADDRESS | 1437 PINE HILLS RD _ e
cmy-sT-2P | ORLANDO, FL 32808 ... - e
I VR
NAME GIBSON, JAMES P
STRECTADDRESS ) 1437 PINE HILLS RD
oY-5i-0p ORLANQO,}_FLﬁ;%OB e
TITLE
NAME
STREET ADDRESS
CiTY.5T- 2P P —
TILE
HAME
STREET ADDRESS
oy -51-2P _ = —
e
NAME
STREET AODRESS
Ciy-51-2¢ e |
TE
NAME 16 10 an ety
STREET ADDRESS
CITY-87-2IP L =" - -

12. | hereby catily thes the infoimation supplied with this 'riling does nat qualify for the exemption stated in Section 119.0?%3)([‘). Flgrida Stalutes. | fudther gertify that the information
mdicated on (his report or supplemental repart s frue and accurae and that my signature shall have the same legal ¢ifett as if made under oatf; that | am an officer or director
ot the gorparation o the recalver_ or trustee empoweared to execute this report as required by Chapter 807, Florlda Sistutes; and that my name appears in Block 10 or Block 17 if
chapged, of onan attachment with an address, with all other like empowered.

28[D5 225

Detiros Phore &

SIGNATURE: e 2Anvzes P
ﬁ?’ﬂipﬁ AND TYPED OR PF"NT_ED NAME OF SIGNING OQFFICER OR DIRECTOR .

Dt




