2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020756 Jan 24, 2005 08:00 AM
1. Endy Name Secretary of State
WOOD INTERNATIONAL CONSULTANTS, INC.
Principal Place of Business o ’ Mailing Address
216 CHESHIRE WAY 216 CHESHIRE WAY
NAPLES FL 34110 NAPLES FL 34110
us us
i — AT
Suite, Apt. #, etc. : ) Suite, Apt #, etc. : T 1t MOORE CR2EC34 (10/04)
City& S ] Cityast B . FEI Numb Applied For’
e T P esorsaita
Zip Country . ap Country $. Certificate of Status Desired O geae'gesc! 3:’6‘3;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
- - T i Name o : . S <=
gg%%E%%?RﬁéLDV\VAAY Street Address (P.0. Box Number is Not Acceptable) .
NAPLES FL 34110 - — - — .

City ’ FLAL ZpCode ™

8. The above named eniity submits this statémentTor the purpcse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ahd acesr

the obligations of registered agent. e

SIGNATURE — - - -
Sgnatuts, typed & printed name of ragisterad ogant and e f apphcabk INOTE Heqisterad Agant signaturs vanufred whafl instatng ! DATE

R —— g —

FILE NOW!L FEE 1S $150.00 9. Election Campaign Financing $5.00 may &

After May 1, 2005 Fee Will Be $550.00 . )
Make Check Pa!\;at;]e to Florida Department of State TrustFund Conuibuton. L] Added 1o Fees
10. OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D T Delele N RS [ change [ Addii
KA WOOD, DONALD W KAME UO000D 130630 '
CIRET ADORESS | 218 CHESHIRE WAY STRFET ATORFSS 01/24/05-60142-025 150,007
cnv-st.ze | NAPLES FL 34110 _ oY s1-721 -
e . o Cloetee e T [Jchange | [jAsH
NAME NAMF
STREET ADDRESS STRECT ADORESS
CITY-S1-21P Oy -ST- 2P
Tt Coeste [ e ' . [ change O] i
HAvas NAME
STREET ADORESS SIRELT ADDHESS
Y- §1-2P CIEY-§T- 2P
Ttk o i [ Detete nne [JChange  [JAa™
NAME . NANE
SIREET ADDRESS STREET ADDRLSS
CV- ST 2P oTr-SL-2F
fHE [T Detete TnE : T [OIthange [aw™
NAME NAME
SIRLET ANDRESS STREET AQDALSS
e1y-57- P Ve ST- 7
mE L Detete T o Tl change 2’
NAME NAME
SIRECT ADDRESS SRECTADDRESS
Cly- ST 7P VST P

12. | hereby certify that the information supplisd with this filing does not qualify far thé_ exemption stated T Sectién 1 19.07?{3]6}. Florida Statutes. | further ceriify that the infortiatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or diveci
of the carporation or the receiver ar rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1A

changed, or on an attachmepd with an address, with all other like emppwere
- — .
SIGNATURE tZ[ ‘3/5 S 237814
TEDNAME OF SIGNING DFFIZER OR DIRECTOR / / Diate Ciayterio Phone 4

SIGNATURE AND TYPED OB




