2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P94000022486

1. Enlity Name
WOOD ASSET MANAGEMENT, INC.

Secretary of State

Princlpal Place of Business MailingiAddre;ss” o

2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 1200 SUITE 1200 -
SARASOTA, FL 34326 SARASOTA, FL 34326

DO NOT WRITE IN THIS SPACE

RN A R

(2032004 No Chg-P CRZE034 (10/03)

4, FEI Number Appliad For
65-0475749 Not Applicable

5, i i $8.75 Adgditional
Certificate of Status Desired O Fee Fre cTFre T

6. Name and Address of Curr_em Registered Agent

WOOD, GARY W.

WOOD ASSET MANAGEMENT, INC,

2 NORTH TAMIAM! TRAIL, SUITE 1200
SARASOTA, FL. 34236 -~

DO NOT WRITE
IN THIS SPACE

8." The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept

tha obligations of registered agent. o

SIGNATURE

Signalura, typed of printed name of regislered sgerit and i il applicable ~ (NDTE, Registored Agent signalure required when roinsiating) E DATE
FILE Nowilt FEE IS $150.00 9. Elestion Campaign Financing $5-°° May Be HON00004 1 26
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;:]2 “lﬁgafﬂd}ié%éggﬁulq 150_ BD
10. QFFICERS AND DIRECTORS i - =
TILE PP
NAME WQOCD, GARY W

SIREET ADDRESS | 2 N, TAMIAMI TR, STE. 1200
CITY-§7- i SARASOTA, FL 34236

T TD

NAME WOLFF, CHARLENE H

STREET ABDRESS | 2 N, TAMIAMI TR., STE. 1200
CITY-51-21P SARASOTA, FL 34236

TILE 5D

NAME WOODRUFF, PATRICIA K
STREEY ADDAESS } 2 N. TAMIAMI TR., STE. 1200
CITY-ST-2P SARASQOTA, FL 34238

TILE

KNAME

STREET ADDRESS
LI -sT- 2P

i3

NAME

STREET ADORESS
oIy -5T-2P

TME
NAME

STREET ADDRESS
CiTy-ST-2P m

DO NOT WRITE
IN THIS SPACE

12. | hereby certi thq[t thefinformation supplied with this i ||n doas not ahry Tor the axempnnn stated in Section 119.07 3)(’), Florida Statules. 1 further certxfy that the information

indicated an this repod! or, supplsmenial report js trug an accurat that my signature shall have the same legal effect as if made under oath; that | am an oFficer ar director
of the corporatiortar tie eceivar or trugt e m owerad 10 executethis report as requirgd by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an atjac! j ant with an wu all ot o Tike & l ered. %}/\f ﬂ

SIGNATURE- U ﬂ)w W Nicia aagﬁf 0751 C‘{ P4 3419195

H /  SIGNATURE AND TYPED OR PRINTED "f“F oF smmns OFFIGER OR DIRECTCR

Daytime Phone &




