FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-28-2005 90206 009 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P04000035911

1. Endty Name
R.W. WOOD & ASSOCIATES, INC.

Principal Pace of Businass

30 QAKS OR
IACKSONVILLE BCH, FL 32250

Mailing Address
30 OAXS DR
IACKSONVILLE BCH, FL 32250

66006683

LB

2. Principal Floce of Business 3. Mating Address
Suts. Apt. &, etc. Suta, Apt. 4, gic. 02252005  Chg-P CRREO34 (10/03)
City & State City & State 4. FEl Appied For
jZ:.Z‘f's 7125 Not Applicabla
Zip Country Zp Country . ; $8.75 aadionst
5 Cotificato ot SitusDosred  [J 2 Fsquired
8. Maammmtol@mmibg_llumw 7. Name and Address of Hew Rogisterad Agant
- . R e —— Name - - . —_ e ——— - - - [
WOOD, RICK
30 DAKS DR Streat Address (P.0. Bax Number is Not Acceptsbie)
JACKSONVILLE BCH, FL 32250
Ciry FL l Zip Codo
8, The above named entity subimits thig statement for the purpose of istered olfice or registarad agant, or bolh, in the State o Florida. | am tamikar with, and accept
u\.oblngmmdrqrmm Bg d\an“
sy . LINDA M. (oD - \7 QS
T pAread rame of ragirmred St 400 Ve I ORYE- Raguarst AQand ENeks% ragared whan fesmieing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added ta Fees
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiee TME DO crange [ Aacition
NAME WOOD, RICK KA
STREET ADORESS | 30 OAKS DR STREET ADORESS
any-si-ap JACKSONVILLE BCH, FL 32250 Y -S1-2P
Tme v [ Delens TmEe O ctange (] Addition
RAME WOOD, LINDA NN
STEET A0oResS | 30 OAKS DR STREET ADDRESS
any-§1-2p JACKSONVILLE BCH, FL 32250 Y- 51- aF
THLE O peles TE Do [ Addion
NAME . - Wi
STREET ADORESS STREET ADDRESS T
Qy-s1-2p eny-$1-a0
e - T . 0 1.1 “rag T a T T T O OaaEie | T
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-$1- 28 CoiY-51-2P
TIE 3 Dy unE - O Ctange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
cY-SI-2P ary-si-o? .
| noe * - O dees TmE O Ctans [T Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P L emy-sT-20 _
12. | heraby that the information supplied with this g mmmﬁﬁuummﬂhmllsnram.mm.lmmymwmﬂm
incieaiad on this rapont o supplemantal report is true accurate and that my signature shall have the sama legal slfect as i made under oath; that | am an officer Or director
of the ation or the receives or by Chapter 8607, Floriga Statutes; end that my name appears in Block 10 or Block 11 if

SIGNATURE:

COFpor trustes empowerod 10 xeumhmponasramnmd
changed, or on an attachmant with an address, with a9 othar Gke ampowared.

TUNE AMD TYPED OW PRENTED MANE OF EIGNINO OFFICER OR DIRECTOR

Owyserm Phons &




