L3

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) . May 31, 2005 08:00 AN

DOCUMENT # P0O3000158471 Secretary of State
1. Entity Name e
J.T. WOOD CONSTRUCTION CQ., INC,
e T R T e
Principal Flace of Business . . - - - - “Mailing Address
208 SE ST JOHNS 8T ) -PQBOX 2817
LAKE CITY FL 32025 LAKE CITY FL 32056
T MRER AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, &, GK; - — = Suite, Apt. #; ete, — . - 1st MOORE CR2E034 (10/04)
Cyisae T ' A, FEI Numb ' ) Aopied Fo
1 ate (=] - umoer T
. P e e 592913267  ammieae
zp Country Ze Country 5. Certificale of Status Dasired [ ?i-:fq Addltonal
B, I\iﬁme am_:l:i;i-c_!ress of (;:ururent Flegjslered Agent = - 7. Name and Ad_drgss of Newlﬁegistered Agént ==
Name
gg%%% é%ﬁj@;i-‘l\-ls ST Street Address {(F.0. Box Numbar is Not;i.c.ceptable) -
LAKE CITY FL 32025 — -
- L oy '# = FL T Code

= . . . M ] i,
8. The abave named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohligations of registered agent. . : . -

SIGNATURE e e o T [ . ] ) R - B N
Signetyle, lypad or prniad name of ragistersd agant and tile f agpicania (MOTE Regicieted Agent signatwe requrad when rainstating), - QaTE

FILE NOW!Y FEE IS $150.00

: ' e _
After May 1, 2005 Foe Wil Be $550.00 8 Elochon Campaign Floancing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Dopariment of State - - _ - ] ‘
A DFFICERS AND DIRECTORS pe £ = ADDITIONS[CHANGES 70 OFFICERS AND DIRECTORSIN 11
PILE P [ petete hiLE [Jchange (] Addikion
NAME WOOD, JERRY T NAME g?QgEqug%ﬁg
S19€0Y AODRESS | 209 SE ST JOHNS ST SIREET ADOGESS 06/3 17050010009 S50, 00
erv-Ss1oP |LAKE CITY FL 32025 * S Rusiis - .
WE T Celete itk [ change ] Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
oY -ST-2P ) . - R arstae ) : .
£ S R S R, PR . :

e [T Delete hilk [ change ) Addiltan
NAME, NAME
STREFY ADLRESS STREET ADDRESS
CITY-ST-7F — . . 2 omvstze ‘ . ) . _
NTE [ Delete it O ehange  J Addiian
NAME NAME
STREEY ADDAESS SIRECT ADDRESS
clire-st- 7w — - . -4 ory-s1-20 ) .
TITLE T Dejets L ) [ Ghange () Addition
N MAMF
STREET ADDRESS STREET ADOMESS
CITY-SI-0iF . e - . §amestap .

. U o L R - . :
TTLE 7 Detete WiLE [ change {1 Acdition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-S1- 2 — . = o oTTSTOP N ] e -

12. | hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07{()), Florida Statutes. | further certify that the information
inccatéd on this report ar supplémental report is true and aceurate and that my signature shalt have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowared to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with gnaddress, with all other like empowared

SIGNATURE: "/ e 5/26/05
. . NATUREAND TYPED O | an‘rtvﬁme i::; SIGNING OFFICER OFt DIRECTOR ] ]

386-755-5055 .
Cas Det}ﬂmsi"’har:el& )




