2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000132845

1. Entity Name

MICHAEL WOOD SERVICES, INC.

Secretary of State

03-08-2004 90034 039 ***150.00

Principal Place of Business

1212 DARTMOUTH DR
BRADENTON, FL 34207

Mailing Address

1212 DARTMOUTH DR
BRADENTON, FL 34207

9%U194914

2. Principal Place of Business 3.

Maiting Address

MRV NRE MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
4’5 -0 ?) _' | =Y (&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Pfdditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

WOOD, MICHAEL
1212 DARTMOUTH DR
BRADENTON, FL 34207

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the obtligations of registered agent.

SHENATURE

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

Signalure, typed or printed name of regislered agent and tille if applicable.

(NGTE: Registered Agent sigralure requred when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

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

il | 0PT - . Epexre. . TLE Dithange L] Addiion
NAME WOOD, MICHAEL HAME

STREET ADDRESS | 1212 DARTMOUTH DR STREET ADDRESS

CIrY-S1-2P BRADENTON, FL 34207 CITY-ST-2IP

TITLE DS 1 pelate TITLE [ ohange [ Addition
NAME WOOD, MICHELLE NAME

STREET ADDRESS | 1212 DARTMOUTH DR STREET ADDRESS

CIyY-ST-2P BRADENTON, FL 34207 CITY-ST-2IP

TMLE O oetete TILE O change [ Addition
NAME NAME

STREET ADDRESS | === e i eI STREET ADDRESS - —— —_ BT e et FL Tl T = om e
CITY-ST-2IP CIFY-ST-21P

TINE 1 belets TME [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET AODRESS

CTY-$T-27 CITY-ST-2P

TMLE [ pelete TLE ] Change [ Addition
NAME o NAME

STREET ADDRESS i N STREET ADDRESS

CITY-ST-ZP 3 CITY-S$1-2IP

me - O Delete ME . .DOchange [ Addition
NAME e NAME . . o .. 2

STREETADDRESS | ., _. | . . STREET ADDRESS '

L P S T PP R A Giy-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infermation

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ed 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
kit other like empowered. )

ol u oy

Q_NAME OF SIGNING OFFICER OR DIRECTOR

(Quli3-052

7 Dehe




