2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR - FILED

DOCUMENT # P97000050666 ] Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
ATWOOD INCORPORATED
Principal Place of Business o - N_déxling Address -
16385 SW 88 CT Co 16365 SW 89 CT _
MIAMI FL 33157 MIAMI FL 33167
Suite, Apt. #, eic. Suite. Apt. #, atc T MOORE CR2EO34 (1 1/03) -
City & State City & State 4. FEl Number Apphed For
63-0759610 Not Applicable
&P Country Zw Country 8. Centificate of Status Desired O gi'gggf:;m“a'
6. Name and Address of_Current_ Rggislered Agent i i 7. Name and Address of New Registered Agent ~

Name

?&%Sf, T\?VAUNSI%%I-?ST #204 Street Address (P.Q, Box Numher is Mot Acceptable) - )
SUNRISE FL 33351 S

Caly i FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agerit, or bath, In the State of Florida. | am farmiliar with, and accept
the ghiligations of registered agent.

SIGNATURE — _ — —_—
Sugnature. typed or prented name of regrstered agent and lilfle i apphcable. [NOTE Reg aAgen! 3ig required when r } DATE
FILE NOW“? FEE iS $15000 . P gt 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] 1 Delete T [1Crange T Addifion
MAME BARBARA ATWOOD MAME UDDE:[DUBEI mq
STREET ADDRESS | 16355 SW 83 CT STREET ABDRESS 321004 -80045-008 150,00
CITY-5T-2P MIlAMI FL 33157 ) CITY-ST- 2P
e S Ol Deiste  § wme ' ' T Ocnange LI Adgtion
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZP oiTv-81- 2P
IMILE ) O Delete me ) [Johange L] Addior
MAME - - - - . .- NAME
STREET AGDRESS STRECT ADDRESS
LiTY-ST-2P CITY-5T-2P
T T Delele | Tme [ Change [ Addition -
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P § cuy-stap
TmE ' Cloelete ML o ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
Tme o L3 Delete e Tl Change  [-1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

12. | hereby certify that the mformation supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certily tha! (e information
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 corparation or the recelver or trustee empowered (o execute this report 85 required by Chapter 607, Flarida Statutés, and that my name appears In Block 10 or Block 11 i
changed, or an an attachment with an address, with al! other like empowered.

SIGNATURE:

Aol »]
Date Taytime Phone #



