2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P97000065283 ecretary of State
1. Entity Name
04-23-2004 90273 035 ***150.00
JOHN WOOD BUILDERS, INC.
Principal Place of Businass Mailing Address
906 ADELPHI COURT 906 ADELPHI COURT
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied Far
} 65-0768850 Not Applicable
Zip-':;_' - Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?3\,6\’1 F?A%FGEEESIRCEE\%F FT. MYERS, INC. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Code

B. The above named entity subcnﬁs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered #8ent.

SIGNATURE
Signatura, typed or prinied name of registered agent and title il appiicable. (NOTE: Registerad Agent signature reguired: when reinstating} DATE
: FILE NOW!!! FEE IS $150 00 : .
: : . Election C ign Fi
 After May 12004 Fee wil e $550.00 % ot o ot 0 0 3200 May Be
: ~Make Check Payable to Florida Departrnem ot Slate )
10. QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [J Change  [] Addition
NAME WOOD, JOHN H. NAME
STREET ADDRESS | 906 ADELPHI COURT STREET ADDRESS
CTY-§1-2i FT. MYERS FL 33919 CITY-57-2IF
e v [ delete TITLE [J Change  [] Addition
NAME SKULTETY, JEFF NAME
STREET ADDRESS | 1430 COVINGTCN CIR W STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 3381% CIFY-51-2IP
TITLE O Cetete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-5T-2IP Ciy-§t-21p
TITLE [ paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-7iP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-2IP
TITLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for
indicated on this report or supplementai report is frue and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment with an addresef with al}, other like empow:
SIGNATURE: QZ/ - Dot H«LU(MD ‘{Z?U/O? o??? #32-07% 6

NAWE AND TYPED CR PRINTED NAME OF sué'uma OFFICER DR RRECTOR Daytime Phone ¥

e exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that t am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i




