- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # P95000005082 T Secretary of State

1. Entity Name
MARSHALL E. WOOQD, P.A.

Pringipal Piace of Busingss ' Mailing Adckess i e . S .o oan

303 CENTRE ST T © 303 CENTRE 8T -
STE 100 STE 100
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 LS

R R AT

01122005 No Chg-F CR2EQ34 (10/03)

Do NOT WR'TE IN THIS SPACE | & FEINumber Applied For

58-3289031 Not Applicable
" . $8.75 additional
5. Certificate of Status Desirad O Fes Required

6, Name and Address of Current Registered Agent
WOQOD, MARSHALL E
303 CENTRE ST DO NOT WRITE
STE 100 TR
FEE{NANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen!, oo oo .- B T IR P AL

SIGNATURE

Signature. typed or printed nams of registered agent and Mie if appficable {NOTE Pegistered Agent signatire refuired when hdflng) ™ - - - ' - DATE

8. Election Campaign Financing $5-_00 May Be
Aﬁe,l.: }L‘fyﬂ,?gé%;ff,'ai‘f 11330 'ggso_on Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTORS 1 ) ] ) ' ' T
TITLE DPS
NAME WOOD, MARSHALL E

‘ | U00000203035
resttr | AVELIA ISLAND, FL 32054 01/29/05-80016-013 150. (0

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

TILE
NAKE

i DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY- V- ZIF

TLE

NAME

STREET ADDRESS.
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy-§1-21P

12. | hereby ceriify that the information supplied with this filing does not quafify far the exempfion stated in Section 119.07?3)(1), Florida Statutes. | further cartify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repon as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 113
changed, or an an attachment with an address, wiih all other likg, empowered, CoTTT— o

SIGNATURE: l-\i-ps  So {z19-44ce

/SIGNA'I'URE AND TYPED OR PRINTED NAME OF $IGNMING OFFICER OR DIRECTOR Dater Daylime Phone it




