2005 FOR PROFIT CORPORATIO

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000021438

1. Enbity Name

JOAN JORDAN WOOD, P.A,

Feb 07,2005 08:00 AM
Secretary of State

Mailing Address

2748 S FERNCREEK AVENUE
ORLANDO FL 32806

Principal Place of Business

2748 S FERNCREEK AVENCE
ORLANDO FL 32806 .

PRI

IR G

2. Principal Place of Business 3. Mailing Address - “I’ m!"”( \ll)
1
Suit;:, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10{04)
City & State - Cny-s Stale 4, FEI Number Applied For
e o 59-3232656 Not Applicable
ap Country ar Country 5. Certificate of Status Desired | geae'gesq“;?ggmnal
.. I»fame and Address of Current Registered Agent — 7. Name and Address of New Reglistered Agent
Name
;V-Tagg' #E%%%EEK AVENUE Street Address (P.C. Box Numbaer is Not Acceptable)
ORLANDO FL 32806 - —=
City - F L Zip Code

8, The above narned entity subrnits this Satornent for the purpose of changing its registered office or registered agen

the cbligations of registered agent.

SIGNATURE

t, or both, iﬁ the Stale of Florida, ) am tamiliar with, and accept

Signature, vped of prntad Pame o régrstered agiant and file T applcable

(NCTE Ragrstered Agant signature 1equied whun reinskatng)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

jo. T _ OFFICERS AND DIRECTORS i1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Lk D 7 pelete i ("7 Change  [J Additon
NAME WQQD, JOAN J NAME
STRITT ADDRESS | 2748 S FERNCREEK AVENUE sIKEET ADDRESS
GITY-§1-IIP ORLANDO FL 32808 oy SI-4P
ULaVe o I
TiLE 2 Delete 1LE [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDR7SS
Ciry-51- 2P _f oivstoae
TILE 1 Dsiste e [J CGhange [ Addition
NAMIL NAME
STRLET ADURESS SIRFET ADDRESS
cily-§1-2IF ] GITY-87-/1F
TILE [ pelete NTLE [ change [ Addition
NAME NANE UDQ{;QEEl?SHE
STREET ADDRESS STREET APIORFSS UE' ‘jg? be“BUUEB’D i 3 15}3‘ 0
City si-dIp CHY-SY. AP
T [ Delete ik [ ¢hange  [J Addition
HAME NAME
STRILT ADDRESS STREET ADDRESS
CITY- 51 2ip R orvsiae
Wit O Delete nF D change [ Addition
NAME NAML
STRECT AQDRESS SIREE T ADDRLSS
GITY St.2p - ary-si e

qualify for the exemn
ate and that my signatu
eclte this report 45 require
er like empowered

12. | hereby certify that the information supplied with this fling does
indicated on this report or supplementsl report is true and 2
of the corporation of the recaiver o
changed, or on an attachment wi

SIGNATURE:

phen stated in Sectien 119.07(2)i), Florida Siatutes. | further certify that the information
re shall have the same legal effect as if made under cath, that | am an officer or director
d by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Bleck 111f

L
SIGNATURE ANI?"YP’ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTD

JoAN J. Wood  2-0-p5  Ho7-§97- 3444

124 Lrate Cayteme Phona ¢




