FILED

Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT — 04-26-2005 90166 036 ***150.00
DOCUMENT # P04000152549 R
1. Entity Name
JERRY WOOQD, INC.
Principal Place of Business Mailing Addrass .
1747 TINKER DRVE 1747 TINKER DRIVE 66021212
LUTZ FL 33559 LUTZ, FL 33559 '
. 11

2. Principal Place of Business 3. Mailing Address. ‘I HIII

Suile, Apt. #, alc. Suite, ApL #, 8ic. 04142005 cng-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

- 44679 571 T rooteam
“p : Country o0 Couriry 5. Certiiczme of Sianss Desisd [ gg'gfq Adational
©, Nama 2nd Address of Current Rogiatersd Agant 7. Marme and Address of Hew Regiatered Agent
| e [ - —Name N - [P e = S
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Accapiable)
4TH FLOOR
MIAMI, FL 33145 i
,'i’i City FL I Zip Code

& Thsabcmnanwdmulysmm this stateenent !o}mepupoeeoi changing its ragistered office or registered agent. or bath, in the Stats of Florkda. 1| em familiar with, and accept
tha abligations ai registerad apent.

SIGNATURE
s ?uﬁa of rege -n-wénuhi i INOTE: ReQuuierad AQant Signahws Mquunid whan Meneting] DATE
FILE Hdwm FEE IS $180.00 5 8. Elaction Campaign Financing $5.00 may 8o
After May 1,:2005 Foo will be $550.00 Trust Fund Contribution. O asdedioFees
; .
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME DPST . O Delets TE . {0 change [ Adition
NAME WOQOD, JERRY R HAME
SIREETADDRESS | 1747 TINKER DRIVE STREET ADORESS
CITY.5T-AP LUTZ, FL 33559 GiTY-ST- 2P
mE O et TmME O crarge ] Addition
NAME WA
STREET ADORESS STREET ADCRESS
CITy-§1-0P CITy-4T-2p
TLE 3 Detete TLE Ocrange [T Akdition
NAME HAME
STREET ADDRESS STREET ADORESS
oTy-51-2 tIY-$1-2p
me N D T Dcrangé — (I Addiién |~
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-§7-2P
TIILE 3 pelete 1ME {Ocrange [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
e-Si-2p try-51-ap
TME 1 Detete mE O Change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -S1-20

92. | haraby cexily that tha inlormation suppliod with this filing ooes not quality for the exemption stated in Saction 119,02(3Xi), Fonda Suatutas. | lurther certify that the information
indicated 0n 1his rapon o supplemental report is rue and accurala and that sy signature shall have the sama lagal eflact as if made under cath; that | 2m an oliicer or diracior
ol the corporation or the receiver or trustee smpowered to execute this repon as required by Chapier 607, Florida Statwtes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant an addrass, with all cther kke smpowered.

SIGNATURE:

Y1 fo s~ $43.9¥7-3T02
I/ ’/ ™ Daviorw Prone #

RAME OF SIICHD OFFICER ORf DIRECTOR




