FILED
2004 PO  RUAL REPORT ' TION Apr 20, 2004 08:00 AM

"DOCUMENT # P93000070515 Secretary of State
. En Nare

:ED(%%WOOD, iNC. : .

Prncipal Placs of Busness Masting Addfet;s_-

2012 CENTRE £OINTE BLYD 2019 CENTRE POINTE BLVD

SUITE 303 B CSETEOr

= N T
04072004 No Chyg-P CR2EQ34 {10703}

DO NQT WR!TE iN THIS SPACE 4. FEI Number L Appiiad For
59-3218483 L { {Nor Applicable

5. Cerificate of Status Deswed [ fi'gesq Iﬁfﬁ‘g‘i"”d

6. Name and Address of Current Registerad Agent ]
OTTICE, H. JAY
%19 CENTRE POINTE BLVD DO NOT WR iTE
STE 101
TALLAHASSEE, FLL 32308 -~ ' IN THIS SPACE

8. The abave namad entity submits 1his statemment for the purposs of changing iis registered office or ragisiered agsnt, or both, in the Stats of Florida. | am familiar with, ang accept
the obhigations of registerad agent.

SHANATURE . )
Sigrature, typed o prinfed name of regisiered agent and We ¥ appboobly {MOTE Rogeawred dgeat sigaahure requred wien reasiaiag! DATE
8. Slection Campsign Financing £5.00 May B
. FILE NOWI!! FEE IS $150.00 < - y Be
*  After May 1, 2004 Feo will be $550.00 Trust Fund Contibution 0 Added 1o Pees m}gg%{@ﬁﬂ 121899
. ; {4‘ -"",:d ;{ !ﬁ?}" i g ; r_'” {}i 1

10, OFFICERS AND DIRECTORS | 2065-0 =
WTILE v

NARAE MOTTICE, #H. JAY

STALET AODAESS | 2019 CENTRE POINTE BLVD STE 101
CiIY-§7-29 TALLAHASSEE, FL 32303

TRE 23

NARKE MOTTICE, JOHN &

SIAFEFADDRESS | 2019 CENTRE POINTE BLYD STE 101
Oy -Si-2P TALLAHASSEE, FL 32308

THLE
BARE

ansrar DO NOT WRITE
- IN THIS SPACE

MANE
STREET ADDAESS
iy -8T-2IF

i3

RAME

STAEET ADOAESS
LiFy-57- 09

TTLE

MAME

STALET AGORESS
Gy ST- 21

12, | herety cartity that the information supplied with this liling does not qualify for the exermption stated in Section 118.07(3)0. Morica Staluies. | furthar cartily that the information
indscated on tis report o supplemantal repast 1 trus and acouratg and thal my signaiure shall have the samre legal effect as if made under cath, that | am an oificer or divaclos
of the corporation or the receiver Of trusige ermpawatad to execute this repart as required by Chapter 507, Florida Siatutes, and that my name sppears in Blosk 10 or Block 11 8
changed, or on 2n arachmant with, an arddress, with all ainar ke emponerad.

SIGNATURE: W , Dresedenth 4freloy 8503862477

SiGH lff& AND TYPED GR PRWNTED NAME OF SISMNG QFFICER OR DIRECTOR Cae Craytymit- Phang «




