FILED
o
200° ANNUAL REPORT (AR) ' Apr 20,2005 8:00 am

DOCUMENT # P03000039853 ecretary of State
1. Entity Name R 04-20-2005 90331 049 ***150.00
CHIP WOOD DIAMOND REALTY, INC.
Principal Place of Business Mailing Address
1014 ATLAN'F*C’K\?ENUE
SUIT)
o TR AR
2. Principal Place of Business 3. Mailing Adcdress
325 Poqem Place FO.Box 1041
Suilse;Apt. #, 8ic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
TE
ity & Siate City & State 4. FEI Number Applied For
L;:SRN#NOIH A gCH‘ . ﬁ qu,e/lgaﬂ O INA Bc#—, FL 04-3750306 Not Applicable
3519 03 H’ A}C:'zzﬁ’ U 3 Zzg 34 /6:“?:5" J 5. Certificate of Status Dasired (| fese'gqu‘:?;gﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name .. - e— e e —— -
%??%TRLQINPFTCNA‘\I/RENUE Strest Address (P.Q. Box Number is Not Acceptabie)
SUITE A
FERNANDINA BEACH Fl. 32034
City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE ﬁ/@(_ 77. &Y/ﬂ?Zy \'k ‘ ,Jm 5m£005

Signatyra, rypedgpmlad nama ot tegisierad agenl and litle It appicable ’ {NGTE. Ragrsterad Agent siy d when

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, [ Added 1o Fees

ake Check: Payable 16 Elorida Department of Stat

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 oelete TITLE [J change [ Addition

NAME WOOE/ RALPH N JR NAME

STREET ADDRESS [ 2617 MCGREGOR BLVD STREET ADDRESS

ov-st-2¢ [FERNANDINA BEACH FL 32034 CITY-ST-2P

mLE [ pelete 013 [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P oITY-ST-7P

TILE ] pelete TITLE [Clchangs  [] Addition
S NAME = NaME — -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

HLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SITLE ] pelete il {]change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TITLE 1 Dolete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-s1-2IP CIiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )7 ym:g % A/’f&«. § 53 CIM SS¢ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O(Fyﬂ OR DIRECTCR J Dole Daytrne Phone #




