2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P97000020756

»’ Em:ry Name

WOOD INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business

216 CHESHIRE WAY
NAPLES FL 34110

us

Mailing Address
216 CHESHIRE WAY

NAPLES FL 34110

us

2. Pnncipal Place of Business

3. Mailing Address

FILED

Jan 23, 2004 08:00 AM
Secretary of State

I

IINIIWIIM

MII\

|

[N

Suite, Apt, #, elc. Sune, Apt, #, elg MOORE CR2E034 {11/03)
City & State City & Stale . 3. FEI Number [Applied F:
o 85-0732118 T et g
Zip Courtiry Zp Country 5. Certificate of Status Cleswed O $8 75 Additional
- Fee Heql.‘nred
6. Name and Address of Current Registerad Agent e _.7. Name and Address of New Registered Agent
Name

WOCOD, DONALD W
216 CHESHIRE WAY
NAPLES FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

F L LZIp Code

8. The above named enbly submits this S\atemenl for me purpose of changing its 'eglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acc.
the otligations of registered agent.

SIGNATURE

Swynature, lyped of pinted rame of registered agunt and itk [ apphcahle (NOTE- Registeran Agent sgnﬂlure rcq:und whan roinstahng] - DATE
i : -
FILE NOW:!! FEE 1S $150. 00 9. Election Campaign Finansing $5.00 mvay e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributian. T AddedtoFees
Make Chetk Payable ta Flonda Depar‘tment ot State _

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

10. OFFICEHS AND DIRECTORS .
TE D 7 Delete TITLE [ Change A
NAME WOOD, DONALD W HAME i 1 -

! 1 ) -
STAEET ADRESS. | 216 CHESHIRE WAY STREET ALDRESS . ffﬁ’!guﬁtfggéé%i o0 150, DU -
cmy-s-2p | NAPLES FL 34110 . _ GITY -57- ZIF ek o
I T Delel TI1LE 03 Change. E] N
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY -57-21P J cIy-ST-2IP o
e O el e Do D ae
HAVE MAME
STREFT ADDRESS STRECT ADDAESS
GITY-5T-2IP i cy-st-21p .
TITLE 3 Delete TUHE [_] Change D A
NAME NAME
STREET ADDRESS STREET ASDAESS
CITY. §7- 7P ) ) CITY-ST-ZIP o ) B
TITLE 7 Delete TITLE [ Change  [Tabe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P - GITY-ST-2IP ) o
THLE [T Delete TINE 3 Change [[ A....m
NAME NAME
STREET ADDRESS STRECT ARDAESS
ATy -5T- 219 o | Ty sT- 2P )

12. | hereby certify that the information supplied with thjs filing does not quahfy for the exempticn stated in Secticn 119 0??3)(;) Flarida Statutes. | further certify that the mformauon

indicated on whis report or supplemental report is true and accurate and that my signature shafl have the sama legal e

fect as f made under oath; that | am an officer or direcic

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, ar on an attachment wil

SIGNATURE:

allother like @

wered.

//Jo/ Y 239 S‘H _s—at/

NAME CF SIGNIWG OFFICER Ot DIRECTOR

Dala Dayume Phane ¥



