FILED

2004 FOR PROFIT CORPORATION
04 PO NNUAL REPORT Secretary of State

DOCUMENT # P04000004916 05-03-2004 90772 009 ***158.75

1. Entity Name
WOOD FINANCIAL INSURANCE GROUP, INC.

]

iI2VdAvvaIw

Principal Place of Business Mailing Address

750 HAMSHIRE BLVD 750 HAMSHIRE BLVD
SIE2 STE 2

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
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Suite, ApL. #, eic. Sune Aﬁ# eic.
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04202004  Chg-P CR2ZE034 (10/03)

May 03, 2004 8:00 am

City & State ity & State urnber Appliet For
drus Serwng s T EFrus gf’ﬂniffl Y090 9076 3 ot Apelcatie

3[‘:"‘)._{ 34 CO“G”’Q yf\; o j;’_’-/ 3¢l C”t’ﬁys i 5. Certificate of Status Desired  JIK_ feg ;Smffe‘g“""a‘

= T e b e

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WOOD, RCBERT E

5219 CHAMPIONSHIP CUP LN Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

Tity FLJ Zip Code

B. The above named-gniity submits this entffor the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Z/ipfR00 Y

.1 SIGNATURE
" v Signal_lre‘ tyred or preated narme of registered agent and title it applicable. {NCTE: Registares Agen! gignalure required when reinstasing)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
L P [ Daiers TE . O charge [ Addition
RAME WOQD, ROBERT E KAME
STREET AODRESS | 5219 CHAMPIONSHIP CUP LN STREET ADDRESS
CiTY-57- 2P BROOKSVILLE, FL 34609 OITY-8T-2iP
iHE S [ Dasere TE O charge [ Addition
KAME WQOD, PATRICIA A NAME
STREET AZDAESS | 5219 CHAMPIONSHIP CUP LN STREET ADDRESS

g BROOKSVILLE, FL 34609 CITY-§7-2P

” [ pegte THLE - . [JCharge 7] Addition

NAME BAME
STREEF A0DAESS STREET ADDRESS
CITY-53-2F BITy-57-2P
THLE [ Deese TILE ) O] Ctenge [ Adaition
KAME NAME
STREET ADDRESS STREET AJDRESS
oIy - §3-ZiP : CITY-57-2P
i3 O beiese TIeE O Cherge [ Addilion
RKAME NAME
STREET ADDRESS STREET AJDAESS
CiFY-5i- 2P CITY-5T-ZiP
MIiLE O psee THLE [ Change [ Addition
NAME NAME
SIRES] AUDRESS STREET ADDRESS
Y- 57-2p CITy-53-7iP

12. | hereby cerily thal the information supplied with this filing does net gualify for the exemption slated in Segtion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of suypplemental report is trug anghaccurate and that my signature shall have 1he same legal effect as if madae wunder cath; that | g an officer or director
cof the corporaticn cr the rgcer thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11

TR 5 e [0 gn Y (350) 140404

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR ‘).'xylrnu Prone #




