. 2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT
DOCUMENT # P97000049855

§. Enuby Name
WOOD YOU WEST ORLANDO, INC.

——

3

Secretary of State

h;ncipal Piace of Business — Mailing Addr-;ss T
7204 WEST COLONIAL DR, 2320 N LIBERTY ST
CRLANDD, FL 32818 JACKSONVILLE, FL 32206

T

04012004 Mo Chg-P CR2ZE034 (16/03)

.. Apr 30,2004 08:00 AM

DO NOT WRITE IN THIS SPACE ryTr— ' ol Far

59-3444102 nNot Agplicable

” & Do) $8.75 Agditionsl
5. Certrhcaer of Staws Desired O Fee Required

§. Name and :hddress ot Current Reﬁlstéfe&ige.ni j
WEEDON, GERALD W
1200 RIVERPLACE BLVD, SUITE 800 o DO NOT WR!TE
JACKSONVILLE, FL 32207 l N TH IS S PAC E

i Ew

]

8. The above named ént}ty submits this statement for the purpose of changing its registered office c;r registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the obiigations of registersd agent.

SIGNATURE I — . L BN i e T
Signalure, (yped of prnted nama of registerad sgent and uug it applicakle, (Nf:_)'fz Regi_slered Agent siunnfurs requrraf wh_m rainsiating) o BATE
. Election Campalgn Financing $5.00 May Be i a
FILE NOWI!! FEE IS $150.00 ¢ 9n P y HO0o001 43083

After May 1, 2004 Feo will be $550.00 Trust Fund Contricution. I AddedtoFees 0430 A04-R007T7-010 150.00
0. T OFTKCERG AND DWECTORS. . |
TIHE VP
NAME BLANKENSHIP, CHARLES . _

STREET ADDRESS | 2320 WL LIBERTY S7T.
omy-S1-2p JACKSONVILLE, FL 322068 ) L o
THE P

HAME BLANKENSHIP, HELEN W
STREET ADORESS | 2320 N, LIBERTY 8T,
CHY-ST-2iP JACKSONVILLE, FL 32206
HE
WEAME

st L | DO NOT WRITE
- IN THIS SPACE

NAME
STAZET ADDRESS
CiTY-ST-2F

WILE

HAME

SYREET ADDRESS
[ IEr

ATLE

NAME

STAEET ADDRESS
[ £ 004

=

12. | hersby certily that the information supplied with this filing does not quallly for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furthar certify that the information
mdicated on this report or supplamental report Is trus and accurate and that my signature shall have the same legal effect as it mada under oathy, that | am ar officer ar director
of the corporation or the regeiver or trustea ampowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name apnears In Block 10 or Block 111
changed, or on an alfachment with an address, with all clher fike empowered.

SIGNA ANE TYPED DR PRINTED NAME OF S{G’Nlrﬁ{ﬂFﬂcEﬂ ©R DIRECTOR

Dayime Phote 4

SIGNATURE: W/Z&%ﬂ ﬁzﬁ"ég ﬁ/ﬁ@%yﬂ Qﬂg“r-&m




