2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00
DOCUMENT # P02000080829 '

1. Entity Name

PAMELA WOOD & ASSOCIATES, INC. 04-30-2004 90322 003 #*150.00

Principat Place of Business Mailing Address
930 NORMANDY TRACE RD 930 NORMANDY TRACE RD
TAMPA, FL 33602 TAMPA, AL 33602

"P5 Box acorreammi. L0 VT

OX DO\&D

Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-P CRZE034 (10/03)

am
ecretary of State

Ciiy & State ity & Stat . FEI Number Applied For
"tl‘pﬁn,p at | "ﬁwﬁ,ﬁf P ﬁL 4 2,;:]20;5343 NZ?Applicable

é"% LQ O\ Cou& 5 ’ip?)LQ O ‘ Countru \S 5. Certificate of Status Desired 0 gg'gesqﬁg"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘P \ C‘
WOOD, PAMELA Aymeln \oeo
980 NORMANDY TRACE RD Smeet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

O\Q Ly, Peninsular 4

TR PR FL [9°%9,03

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligali@gistﬂmd agent.
SKGNATURE @ka_Q_Q_O\ 8w G(.—Sl ‘:—j( \Qq \ Od(
Signature, DATE

.nrpe'slorprmednm'neo!tegmaed agent and ftie £ apphcable. ({NOTE: Registered Agert signatura required when rainstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O pelee TLE m Change  {J Addition
NAME WOOD, PAMELA NAME .
STREET ADBRESS | 930 NORMANDY TRACE RD smeaoeess | QLA LD . Pon \’\SUJ Ay <t
CITY-57-2P TAMPA, FL 33602 CITY-ST-2P i r-\—n,\ Pﬁ ~L 3 200 ’3
TIME O pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-st-ap CITY-ST-2P
TIMLE [ pelete TME [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIT¥-SI-4pP
TILE [ belete TME [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LyY-ST-7P CTY-5T-2P
mE O elete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-SI-2pP
TME O oeiete TILE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-SI-2P

12. 1 heseby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer or director
. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay t with an address, with all other like empowered.

SIGNATURE: \J] e Qo Uumscsd L—‘\&Q\W 513230045t

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Omytime Phone ¥

——




