-

_ANNUAL REPORT (AR)

<
2005 FOR PROFIT CORPORATION

DOCUMENT # P01000047463

1. Entity Name

NORMAN WOOD, INC,

Principal Place of Business Mailing Address
545 MASON AVE. . 545 MASON AVE.
DAYTOMA BEACH FL 32117 DAYTONA BEACH FL 32117

2. Principal Place of auéma;é

o

3. Ma’ll‘lng ;ddréss l

|

II

il

Suite, Apt #, otc.

Suits, Apt. #, etc.

FILED

Mar 14, 2005 08:00 AM
Secretary of State

I

IR

15t MOORE CR2E034 {10/04)
Sty & State - City & State = 4. FE) Number Appiad For
e L ' 56-3719352 e
Zp Country Zip Counuy 5. Certiicate of Status Desied [ ?i-gesqg;’gg‘“"a‘
6. Name ang;&-d_dm_ss ] C_urr;nt ﬁeglﬂgrad Age;lt - 7. Name and Addresé of New Registered Agent :
Name
glégmnrﬁ‘é\; AAE‘%QSCOUNTING' INC. Street Address (P.0. Box Number is Not Acceptable) =
SUITE 115 -
ORMOND BEACH FL 32174-4421 3
City FL ) Zip Code

e O et
8. The above named entity submits this statement far the pumpose of

the obligations of registered agent.

dyime a e —

SIGNATIURE

changing iis registeted office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signatura, typad or prnted nems o ragislersd agent and the f apphcable

{NOTE Ragislorad Agont signature taquirad whan remslating)

DATE

- FIiLE NOW!! FEE IS $150.00 .
After May 1, 2005 Feg Will Be $550.00. .. .

Make Check Payablo to Florida Department of State

OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 may Be
Trust Fund Cartribution.

g

Added to Fees

1.

10, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Dalete LE [Jchange  [J Addition
NaME WOOD, NORMAN MAME o

STREET ADDAESS | 545 MASON AVE. STREET ADDRESS L UROOGRE 240 o

or-ST-2F  {DAYTONA BEACH FL 32117 N ELEsT 013/14/05-0055-016 150,00

e 3 peiete Lk [JChange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y. ST 1P ) B - .- CTY-§1-2e

TIE [ Deiete i [ change 1) Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ o ) __ocovestae

e - [ Delete HlLE T change [ Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST- 2P o e — ) CUY-S1- 2P ]
e [ Delete THLE Clctange [T Addiion
NAME k NAME

STRECT ADDRESS STREET ADDRESS

CITY. §7-ZP _ CUiY-5i- 2P .

HTE ] Defete T WILE CJohange [ Addition
NAME _ MAME

STREET ADDRESS STREET ADDRESS

Ciry. 57-2IP ' Ciry-51-2P i

12. | hereby certify that the information supplied with this filir

indicatad on this report or supplemental report is bue ang

changed, or on an attachment with

SIGNATURE:

o

g address, with s other like g

does not qualify for the exemption stated in Section 119.07{3)(i}, FI

orida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad,tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Poweated,

A%

‘o ol e
ED NAWE OF SIGMING OFFICER OR DIRECTOR

_Frrs FH-AEI5

Oaytrme Prone 4




