- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P03000056869

1. Enfity Name

JOHN WOOD REALTY REFERRALS, INC.

Secretary of State

Malling Ac,‘:-d;;ess;
3601 CYPRESS GARDLNS ROAD

SUITE A
WINTER HAVEN, FL 33884

Principal Place of Business

3601 CYPRESS GARDENS ROAD
SUTTE A
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

6. Name and Addross of Gurrent Registered Agent =

WOOD, JOHN GJR.
3601 CYPRESS GARDENS ROAD
SUITE A

WINTER HAVEN, FL 33884
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02172005  No Chg-P CR2E034 (10/03)
4, F&I Number ‘Applied For
65-1190124 Nt Applicatle

$9.75 Additional
Fea Required

5. Certificate of Status Desired |}

DO NOT WRITE
IN THIS SPACE
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8. The above named entily submits this statement far the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . = - —_—

Bignatuig, typed or prited hame oF regisierad agent and 1ife If applicakle,
. * = =

(NOTE. Begisteced Agent signalurg required when relnstating) ) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Eiecticn Campaign Finanging

$5.00 May Be
Added to Fees

Hannomes 1684

. - OFFICERS AND DIRECTORS T

TME 3]
HAME WOOD, JOHN G JR.
STREET AUDRESS | 3601 CYPRESS GARDENS ROAD #A

(a/04/05-B0050-013 150 "_UD

Cry-sT-2P | WINTER HAVEN, FL 33884

TILE ]

NAME WooD, THOMAS H

STREET ADDRESS | 3601 CYPRESS GARDENS ROAD #A,
GITY-ST- 2P WINTER HAVEN, FL. 33884

TITLE

NAME

STREET ADDRESS
CIry-Sr-2iP

TTLE

NAKE

STREET ADDRESS
Gy -$7-2P

DO NOT WRITE
IN THIS SPACE

TITLE
NAME
GTRELT ADDRESS

GITY-ST-2P

e
NAME
STAEET ADDRESS

CiTy-§T-2P

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07#3)“), Florida Statutes. | further certily that the information
indicatad on this report or suppiemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ot directer
aof tha carpaoration or the receiver or trustes empowered fo oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 111f

smnkwnzm?{m}pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone #

changed, or on an altgefiment with an address, with all other ke smpowered.
SIGNATURE%MW/ /< Tout Enbotyp Direcior s{}ﬂa{" PeFRnd-que3



