2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) ...

e o

1. Entity Name

J.T. WOOD CONSTRUCTION CO., INC.

DOCUMENT # P03000158471

209 SE ST JOHNS 5T
LAKE CITY FL 32025

Principal Place of Business

Mailing Address

PO BOX 2817
LAKE CITy FL 32056

2. Principal Place of Business

3. Mailing Address

FILED

May 10, 2004 8:00 am
Secretary of State

04-22-2004 90088 048 ***150.00

bb3Lugol

IGO0 G A

Suite, Apl. 4, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Number Applied For
ﬁ A91.32L7 Not Applicabls
Zp Country Ze Country 5. Ceniificate of Stalus Desied ~ []  $0-7 9 Additional
}* ] Fee Required
o~ --8. Name and Ad of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name .

WOOD, JERRY T
__209SESTJOHNSST
LAKE CITY FL 32025

Street Aqdrisis‘(g._q. Box Numbar is Not Acceptable)

|

City

T FL[me

SIGNATURE

8. The above named entity Submis this slalement 107 the purpose of changing is r
the obligations of registered agernt.

Qi d office or regi

d agent, of both, in the Siate of Florida. | am familiar with, and accept

3§ a

Signalurs. tvoed or DITEN nevme of 1eGSHved agent and 188 # Aonkcabls

4

 State ;.

(NOTE: Pisgistared Agent signanma (ecratect whirn femsstingy

DATE

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May 8o
Added 10 Fees

Lk :
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E [T Delete TIE [ Change [ Addition
NAME } |WOCD, JERRY T NAME
STREET ADDRESS | 208 SE ST JOHNS ST STREET ADQIRESS
emv-st-ze -~ {LAKE CITY FL 32025 CATY-ST- 2P
TIME [ Delete e [JCnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS -
oY - Si-F CITY-ST-2P
e - [ Detete mE . “— e . 3 Change . [ Addition
KOE NAME e :
STREFT ADDRESS i . STREFT AUDRESS
Cy-57-79 CImY-5T1- 2P
T [ Deleta me [dChangs [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CrY-st- 2P CIrY-§T- 29
fITE 7 Delete TITLE ClChangs [ Agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
cY-ST-7P CITY-S1-29
TaLE [ pelete TIE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-87- 7P CITY-ST.3P

indicated on

SIGNATURE:

BIGNATY|

empowered.

N

MAME OF SIGHING OFFICER CR (HRECTOR

12, | hereby cenimlhal the inlormation supplied with this filing does not Gualify for the exemplion stated in Section 119.07{3)(i), Florida Stawtes. | fusther certily thal tha information
is roport of supplemental raport is true and accurate and that my signature shali have the same legal eflect as if made under oath; that § am an officer or direclor

of the corporation o the receiver o Inusige empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 1§

changed, or on an attachment with an adgress, with all other b

Lpeie 9.d0ey __




