FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

(r)

R Aok K
DOCUMENT # P020001 10972 04-28-2005 90224 033 150.00
1, Entity Mame
DIANNE C. WOOD, INC.
Principal Place of Business Mailing Address
229 PALM ISLAND S.W. 229 PALM ISLAND S.W.
CLEARWATER, FL 33767 CLEARWATER, FL 33767 f. glg
A v (IR mllllllllll AR
Suite, Apt. #, sle. Suite, Apt. 4, elg. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appriod For
57-1136286 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired 0 §£‘;3‘3?:;”°"3'
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registared Agent -
Narne
SCOURTAS, LOUIS C .
24761 US HWY 19 NORTH Strest Address (P.0. Bex Number is Not Acceptable)
STE. 630 -
CLEARWATER, FL 33763
City FL [ Zip Code

8. Tha above narmed enuly submlis this statement for the purpese ot changing its reglstered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
' Slgnatul e, tywed or orinted namio of registurat ageat and litks ! apphcabla. (HOTE: Roglstarod Agunt migneiure 1equirad whan ieinctating) OATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Fees
L 10, < QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTILE D : O Delete TILE [ Change (] Additicn
HAME WOOD, DIANNE C RAME

SIRECT ADGRESS | 229 PALM ISLAND S.W. STREET ADORESS

CHY-51-2P CLEARWATER, FL 33767 CITY-S7-2IP

JILE 5 Delete TLE [Qchange [ Addition
NAME NAME

STREET ADRESS . STREET ADDAESS

CITY-ST- 2P CITY-57-7P

e [ Delets Tme O change [ Addition
HAME NAME

STREET ADDHESS ) STREET ADORESS

CITY - ST-ZIP CITY-Si-2P

e [J Oelete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CINY-ST-7iP GIrY-57-2P

TLE 3 Daleta TIME 7] Change  {7] Addition
NAMI NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST. 21 CITY-§T-7P

e (3 Dalets TME [ Change [T Addition
HANE NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CiTy-5T-2P

12. | hereby cerlity that the snlormation supplied with this filing does not qualify lor the exernption statad in Section 119.07(3)()), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplerental report is true end accurate and that my signature shall have the same lagal effact as it made undsr oath; that 1 am an officer or direclor
aof the corporalicn or the raceiver or trustee empowered to exacutg thi ort a aqulrae by Chapter 607, Florida Statutas; and that my nams appears in Biock 10 or Blogk 14 if
changed, or on an attachmem I W , with atl r liks

SIGNATURE: 2—6 / 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




